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HOSPITALS — hundreds of them — have been finding 
out for the past 18 years that there is practically no 
wear-out to the special KARR spring construction 


which gives to the SPRING-AIR mattress its marvelous 


comfort\and flexibility ...This long life is no mere 


promise; it is a REPUTATION, made by thousands of 
Spring Air Hospital Mattresses in continuous use for 


8...10...12...and even 18 years. 


Write for descriptive literature. It explains 
why so many patients express complete satis- 
faction in Spring-Air comfort ... why the 
unit lasts so long on a Gatch bed... and 
the reason hospital superintendents appre- 
ciate its overall economy. 
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In terms of clinical effect 





PULVULES ‘LEXTRON’ (Liver-Stomach Concentrate with Ferric Iron 
and Vitamin B Complex, Lilly) and Pulvules ‘Lextron Ferrous’ 
(Liver-Stomach Concentrate with Ferrous Iron and Vitamin B 
Complex, Lilly) contain the antianemia principles effective in pri- 
mary anemia and related macrocytic anemias as well as in micro- 
cytic hypochromic, or secondary, anemias. Pulvules ‘Lextron’ and 
Pulvules ‘Lextron Ferrous’ are carefully standardized and their 
potency is expressed in terms of clinical effect. Pulvules ‘Lextron’ 
and Pulvules ‘Lextron Ferrous’ exhibit therapeutic efficacy which 
is unexcelled. Designed especially for physicians’ prescriptions, 
both products are available in leading prescription and hospitals 
pharmacies everywhere. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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K.K.K. in Colorado 


Colorado State’s K.K.K. was in full 
regalia the last report that reached us. 
A white capped and aproned band had 
invaded the state hospital in Pueblo and 
the heat was on. 

But the K.K.K.’s at Colorado State 
Hospital are not aflame with racial and 
religious hatreds; their organization is 
Kitchen Kareer Kooks, and they are 
taking a six months’ course in institu- 
tional cookery under Mrs. Cora Kusner, 
administrative dietitian. 

Unable to obtain quantity cooks, the 
hospital trained its own in ante-bellum 
days. Last spring Mrs. Kusner decided 
she might get kitchen recruits if she re- 
activated the course. 

Much to her surprise she found that 
most of the many applicants were men 
who had been cooks and bakers during 
army and navy service and wanted a 
career as civilian cooks, Ralph C. Taylor 
reports. 

Colorado State Hospital, the largest 
hospital west of Chicago, prepares an im- 
pressive total of more than 15,000 meals 
a day. The apprentice cooks are paid 
while they are learning. 


The Better to Bite You 


“People Are Funny” in the hospital, 
perhaps funnier that they are on a cer 
tain radio program. 

Take the curious case of the lady 
patient on 2 East at Nassau Hospital, 
Mineola, N. Y. Accidents will happen, 
in hospitals as well as in more hazardous 





A Pueblo veteran learns about the life of a Kitchen 
Kareer Kook from Margaret Vail, hospital dietitian. 


haunts, and what happened to the lady 
on 2 East couldn’t happen to a dog. 

One otherwise pleasant morning the 
lady reported that her upper teeth were 
missing, they being the third edition, 
improved and revised, of nature’s orig- 
inal endowment. A thorough search of 
the immediate environs turned up noth- 
ing the lady could chew with. 

When the long day was done, word 
filtered up from the laundry that an 
artificial denture had been found and the 
nursing staff and the lady patient re- 
laxed, albeit prematurely. 

A uniformed emissary arrived from 
the laundry bearing the artificial denture 
but at the first sight of the curving white 
rank on the pink mounting a sigh of 
despair could be heard. For to all eyes, 
save one excited pair on the pillow, the 
denture was obviously designed to slide 
snugly onto someone’s lower jaw. 

Our lady patient, however, insisted 
that these were her own hard bought 
teeth and that she could and would wear 
them. 

“But, Mrs. Cannoli, they can't be 
yours,’ a nurse declared with firm, 
Byrnes-like diplomacy.” 

“Don’t be ridiculous,” the patient re- 
plied with justifiable testiness. “No two 
people could lose their teeth in one hos- 
pital laundry on the same day. These 
are mine; the laundry just shrunk them.” 

With this she made with the teeth 
into the oral cavity. 

Seeing that, after all, only the trial 
and error method could convince the 
patient, the nurse hurriedly explained 
that the denture must be washed before 





New York Hospital makes it possible for the stranger 
to find a reputable doctor when one is needed. 






* 





it was put into the mouth. Where- 
upon the patient retorted, sensibly 
enough: 
“Nurse, there can’t be any germs on 
these teeth. Haven’t they just gone 
through the washing machine?” 





When You Need a Doctor 


In your town or mine people become 
ill and they don’t know where to turn 
for a reputable physician. They don’t 
like to go to the doctor over the corner 
drugstore about whom they know noth- 
ing. The hospital on the hill there has a 
fine reputation, they know, but how can 
they get a man on its staff, the right man 
on its staff to treat their particular dis. 
order? 

Ten years ago, the New York Hos- 
pital, New York City—that big town 
where it is hardest of all for a newcomer 
or even the native born to find the right 
private practitioner—decided to do some- 
thing concrete for people in that situa- 
tion. It established a Private Patients’ 
Consultation Service. 

The hospital administration set aside 
some offices for staff members wiio 
wanted to be active in this type of serv- 
ice and when people called up or came 
in for advice on selecting a doctor they 
were referred to a trained interviewer 
who took an account of their symptoms 
and history. Acting on the information 
gained, the interviewer then referred the 
applicant to what she believed to be the 
right man. 

The service grew slowly and the hos- 
pital became convinced of its value to the 
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Was there a doctor in the house? 


Miller - B. F. Goodrich surgeon’s gloves turn up 
mysteriously in Maine! 


HIRTY years ago a Yankee surgeon 
moved out of his house in a small 
Maine town. It stood unoccupied for 
a quarter of a century and then, after 
the doctor’s death, it was sold. The 
new owner found she also possessed 
a pair of surgeon's gloves, vintage of 
1916 it must be, since that was the 
latest date the doctor was known to 
have lived in the house. 
Because their condition was so re- 
markably good, the new owner sent 
the gloves back to B. F. Goodrich who 
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made them. Alas, technicians in Akron 
discovered the gloves were actually 
manufactured in 1932. 

Now they are wondering how a 
pair of surgeon’s gloves found their 
way, in 1932, into the house the doctor 
shut up and left in 1916. 

However, 14 years or 30 years — 
both are ancient, honorable ages for 
a pair of rubber gloves. This discovery 
simply points up a fact well known to 
surgeons and hospital personnel—that 


Miller-B. F.Goodrich gloves have a 
longer service “life expectancy” 


.because they are less affected by age 


and repeated sterilization . . . are the 
safest as well as the most economical 
to use. 

Only 1-4/5 cents per operation — 
and you may still have them on hand 
(safely) in 1960. Miller and B.F. 
Goodrich Sundries Division of The 
B. F. Goodrich Company, Akron, Ohio. 


B.E Goodrich 





community. But it was not until recent 
months that the Private Patients’ Con 
sultation Service became the godsend it 
now is to a number of doctors. 
These men came out of the 
services and could not readily find office 
or housing space in which to reestablish 
practice. They could make a beginning 
at New York Hospital. The Private 
Patients’ Consultation Service now has 
119 doctors on its list of active members 
and 30 of these are war veterans. 
Within the last year this special serv- 
ice has made some changes in procedure. 
One is a prepayment plan, patients be- 
ing required to deposit $5 when ar- 


armed 





ranging for an appointment with a doc- 
tor. This assures the service that appoint- 
ments will be kept and prevents constant 
rearrangement of doctors’ schedules. 

In conjunction with this plan a new 
and simplified bookkeeping system has 
been installed. A summary of records is 
sent to each member every third month. 
A news bulletin goes along with the 
summary to keep the membership up 
to date about activities of the service. 

An equipment fund has been estab- 
lished to purchase needed office equip- 
ment for improved service to patients. 

Yes, the public is using this consulta- 
tion service. Last year 1667 patients were 











Later Surgical “Jubing 


NO DUST € 


NO DUST — Weck Latex Surgical Tubing is without dust at all times 
by reason of its method of manufacture which keeps the inner surface 
unexposed at all times. It is steri-sealed. Then a protecting film of 
cocoanut oil keeps this inner surface steri-sealed — free from airborne 
“attacks” until sterilization and washing for use. 

NO CHEMICALS — Weck Latex Surgical Tubing is free from 
chemicals, because it is made without the use of acids or mineral salts 
in the processing of the rubber, thus you are free from inner “trouble- 
makers” which may hasten the rotting of tubing. 

NO SEAMS — Weck Latex Surgical Tubing is without seams. It is 
perfectly smooth inside, without pits, cracks or crevices, as clean as the 
proverbial hound’s tooth. This makes it last longer, and serve better. 

This NO DUST e NO CHEMICALS e NO SEAMS Weck Latex. 
Surgical Tubing comes in the handy fifty-foot reel illustrated above. 


Sizes available and prices are: 


Weck No. Inside Diameter 
50394 Wy 
50396 46 
50398 346 
50400 % 
50402 Yy 
50404 16 


Sold under the usual Weck broad guarantee. Order today. 


NO CHEMICALS 6 


NO SEAMS 


Wall Thickness Per Reel 
x Io $2. 12 
x Vg 2.60 
x 32 4.15 
x Ne 3.05 
x 340 4.37 
x Veg 3.46 





EDWARD WECK & COMPANY, 


Founded 1890 


135 JOHNSON STREET 


INC. 


° BROOKLYN 1, N. Y. 














referred by the hospital to this service 
and of this number 1300 were seen by 
members of the group at the hospital, 
using the service’s facilities. 

The word gets around and telephone 
inquiries have shot up 40 per cent over 
a year ago.’ 


How Would You Rate? 

Kansas City has a service rating sys- 
tem for municipal employes and that 
means that the personnel of Kansas City 
General Hospital, of which Hal G. Per- 
rin is business manager, is rated as to ef. 
ficiency of performance. 

The way the system works is that a 


| committee of three makes the ratings. 


One member of the committee may be 
the employe’s immediate supervisor; the 
other two may be the department head 
or another supervisor and an employe in 
some superior position who is acquainted 
with the employe’s work. The personnel 
of the committee may change for each 


| employe rated. 


The rating covers attendance on the 
job, promptness in reporting for work, 


| conscientiousness in the use of working 
| time, appearance, ability to understand 
| directions, knowledge and training for 

the job, quality of work, volume of 


work, work attitude, initiative, ability to 
get along with fellow workers, judg- 
ment, resourcefulness, self improvement, 
capacity to develop, emotional stability, 


| dependability and mental reactions. 


Along with the rating sheet goes a 
manual which makes some good points 
that supervisors and department heads 
should consider. The rating committee 
is warned against making “halo ratings.” 
By this is meant the tendency to carry 
over an employe’s good qualities in one 
subject and allow them to influence the 
rating in another subject where he has 
some shortcomings. 

It is urged not to rate an employe as 
“average.” Each employe has good points 
and bad points. 

Supervisors are rated, too, of course. 
A good supervisor will rank high in 
leadership, organizing ability, ability in 
developing workers, ability to get along 
with subordinates, and discipline. 

Interns are rated by the senior intern, 
the senior resident and the hospital su- 
perintendent. The senior intern rates 
them on cooperation, completeness of 
histories, appearance, punctuality and 
courtesy to those in authority. 

The senior resident rates interns on 
adaptability, attendance at necropsies. 
character, power of correlation of elicited 
physical signs in patients. 

The superintendent rates interns on at- 
_ titude, personality, economy and _atten- 
| tion and interest in the service of the 

hospital. 

Employes are notified by the personnel 
| department of the grade awarded them 


The MODERN HOSPITAL 









































service 
seen by 
\ospital, 


lephone 


nt over 


Ng sys- 
id that 
as City 
G. Per- 
is to ef. 


that a 
ratings. 
may be 
sor; the 
at head 
oye in 
uainted 
sonnel 
or each 


on the 
- work, 
vorking 
erstand 
ing for 
ime of 
vility to 
’ judg- 
yvement, 
tability, 
1S. 

goes a 
| points 
- heads 
nmittee 
atings.” 
O carry 
in one 
nce the 


he has 


loye as 
1 points 


course. 
igh in 
ility in 
t along 


intern, 
ital su- 
n rates 
ness of 
ty and 


rns on 
ropsies. 
elicited 


s on at- 
| atten- 


of the 


rsonnel 
d them 


SPITAL 








ee. Bee HE : 
mttaer ES - 
Pen ou tieei ASSEN 
<e ; " 4 “ 


ere 
SS cae te e _ 
20 9 OE sh » 


a 





ARCTIC BLANKETS For WARMTH AND SERVICE 


Essential requisites in hospital furnishings 
and accessories are that they must be com- 
fortable, serviceable and economical. Fill- 
man’s Textile Specialties are created to fill 


these exacting requirements. 


For instance, there is more to blanket quality 
than readily meets the eye—Arctic Blankets 
are woven from specially selected, long 
staple fibre (50% wool—50% cotton) to 
withstand hard use and frequent laundering. 
These blankets are 66” x 84”, single insur- 
ing ample “tuck in’—made in 4” block 


plaid in choice of rose or blue. 


If you have need for a special fabric for a 
distinctive purpose, we will be glad to try 
to obtain a suitable material for you. We 
have had over 50 years’ experience in this 
particular hospital field—may we serve you? 


Write Dept. M-10. 





Fillman FOR TEXTILES 


Blankets @ Gowns ee Table Linens 
Sheets @ Spreads e Towels e Crashes 
Curtains e Bed Pads e Infants’ Wear 


Rubber Sheeting e Piece Goods 





1020-22-24 Filbert St. 
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on the rating report and of the points 
in which their performance needs im- 
provement. 

On request the employe is allowed to 
see his rating form and may protest in 
writing the rating given. The rating 
_ committee considers the request and if 
it believes the protest justified, a recon- 
sideration will be given and the rating 
revised. 


Now They Ride in Comfort 


Paraplegic veterans at the V.A. Hos- 
pital at Hines, Ill., recently had _ their 
first ride in one of the two new buses 


especially manufactured for their extra- 
mural journeys to sports events and 
other forms of entertainment. The buses 
are the first of a fleet to be presented 
hospitalized veterans by subscribers to a 
benefit fund sponsored by a Chicago 
newspaper. 

A steel ramp is an accessory to the bus 
and up its two tracks the patient in his 
wheelchair is pushed. Once the wheel- 
chair with its occupant is inside the bus, 
it is locked safely in place. 

Orthopedic hospitals for civilians could 
make good use of buses of this new type. 
Automotive engineers designed the bus 
body after the newspaper had learned 


Suppliers of surgical equipment, 


instruments and supplies to the 


medical profession since 1860. 


A. S. ALOE COMPANY e 1831 





Olive St., St. Louis 3, Mo. 





from the hospital officials how difficult 
it is to transport wheelchair and other 
invalided patients to outings. They often 
have to be carried on stretchers down 
narrow aisles at the risk of further injury, 

Automobile manufacturers, taxed to 
the limit of their capacity, listened to 
the plea of the newspaper for meeting 
the special needs of crippled war heroes 
and so two buses have been turned out 
to date. 

Sixteen wheelchairs can be accom- 
modated in each bus. One of the first 
to ride in the special coach was the presi- 
dent of the Paraplegic Veterans Asso- 
ciation, an organization of 300 members. 


These Rooms Don't Stand Idle 


Do idle rooms fret you as do idle 
hands? The locked door, the unpeopled 
space in an institution that seeks and 
receives public support can come to seem 
reprehensible. Part time use of public 
or quasi-public areas is not economical 
or generous or democratic according to 
present day conceptions. 

We like to dwell, as our thoughts rove, 
upon the classrooms in Ella C. Mills 
Home for Nurses at Mountainside Hos- 
pital. Except when the citizens of Mont- 
clair, N. J., sleep, these rooms rarely 
stand idle, 

Designed for nursing classroom prac- 
tice, demonstrations and _ lectures, the 
rooms serve students each day during 
the academic year. In the evening the 
students often gather again for meetings 
or class projects. 

One room is convertible into a small 
auditorium for capping exercises, movies 
and discussion groups or for parties and 
dances. The girls still talk about the 
barn dance attended by 75 servicemen 
during war days. 

But these classrooms have other uses 
and we don’t mean merely as gathering 
places for the annual meeting of the 
women’s auxiliary and the monthly ses- 
sion of the Associated Physicians of 
Essex County. These groups naturally 
look to the hospital to provide them 
meeting space. 

The war brought the rooms into full 
utilization as training centers for nurse’s 
aides and dietitian’s aides and as a part- 
time Red Cross blood bank. The rooms 
then housed a unit of 32 workers on an 
all day setup once a month or so. Blood 
bank workers, canteen workers, motor 
corps girls and doctors took over on 
these occasions. 

That war experience ‘broke the ice. 
The community knows about those 
rooms now and different groups put in 
a bid for the space. But real community 
use of this hospital space came only 
recently when the city installed a voting 
machine in one of the classrooms. With 
a polling place in its very midst, the 
hospital now knows its nearness and its 
responsibility to the community. 


The MODERN HOSPITAL 




















Vol. 






































oe ew Standard of Feriormance 
s down 
i — a ” ° ? 
xed to 
ned to In 
neeting UNSTERILE FIELD 
heroes = gra 
mit aah = a ry ey wie ” ” 
ann ae The AMERICAN postwar 
he first oa. 
s Asso- Pe 
embers. .. 
. (MODEL DMCA) 
Idle 
Jo idle Complete intensity and directional control can 
peopled be readily maintained by the circulating nurse 
ks and or anesthetist from the Head End of the operat- 
¥ sblic ing table . . . outside the sterile surgical area. 
bee This excellent point of vantage insures accuracy 
ling to as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
gape, the operation. All interference with the surgical 
ee team is avoided. 
le Hos- 
~ Mont- . . 
we NOTE DUAL CONTROL FEATURE which permits 
full manipulative direction of true horizontal 
n prac light-beam approaches . . . an exclusive advan- 
_ the tage made possible by a unique combination 
ae track and offset mounting. Height adjustment 
eetings over the operative site, and complete flexibility 
of illumination from any desired angle in both 
a small vertical and horizontat planes can now be quickly 
movies and accurately attained. 
ies and 
mut the 
icemen 
er uses 
thering 
of the 
aly "as Only “American” Luminaires provide 
ails these additional combined advantages— 
— ® Choice of light intensities before and 
to full during operation. 
nurse’s 
a part- @ Unsurpassed shadow reduction. 
/ rooms 
} On al @ Diagnostic color control. 
Blood 
mage @ Scientific heat control. Note convenience and sim- 
ver on plicity of cleaning and main- 
tenance operation 
he ice. 
those 
put in WRITE TODAY for descriptive literature 
munity 
] , 
iia i) AMERICAN STERILIZER COMPANY 
With Erie, Pennsylvania 
lst, the 


and its aK 
Te DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


DSPITAL Vol. 67, No. 4, October 1946 ’ 




















10 


est Ways 


to speed up 
maintenance 











cleaning 
@ 


You Save Soap 
When Your Linens 
Are Oakite Laundered 


Hospital washroom formulae 
are to a large extent influenced 
by hardness of water, type and 
quantity of work performed 
and many various other factors. 


Regardless of what YOUR 
needs may be, however, we be- 
lieve you will find among this 
newly revised and enlarged edi- 
tion of 9 Oakite Soap-Saving 
Washroom Formulae, ONE that 
will not only help you success- 
fully to conserve soap and 
bleach supplies, but also enable 
you to turn out a better wash 
more economically! 


The 9 Soap-Saving Formulae 
contained in this NEW Oakite 
Digest are based on the suc- 
cessful use of specialized Oakite 
Laundry Detergents whose vig- 
orous yet safe soil-removing 
action and unusual wetting-out 
properties have proved them- 
selves in institutional laundries 
the country over. Send for your 
FREE copy today! 


Send 
For 
Your 
FREE 
Copy! 





OAKITE PRODUCTS, INC. 


18A Thames Street, New York 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canade 
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Step in the Right Direction 
Sirs: 

Our administrative staff and I wish 
to thank you for the excellent re- 
view given our orientation material 
in the May issue of The Mopern 
Hospirat. You will be interested to 
know that some 15 requests have come 
in from hospitals representing every 
section of the country. 

Whatever can be done, no matter 
how little, to advance the smooth func- 
tioning of our hospitals and attract 
good personnel is assuredly a step in 
the right direction. 

Richard E. Worthington 
Personnel Director 
Menninger Foundation 
Topeka, Kan. 


Better Care Coming 
Sirs: 

I want to express my appreciation of 
the evident interest which your publica- 
tion is taking in the problem of mental 
hospitalization. The mentally ill tend 
to be forgotten, and I think it is very 
significant that there is a growing public 
interest in the problem. I am sure that 
the efforts of all of us will be rewarded 
by better care for those who have been 
sent to mental hospitals. 

H. K. Petry, M.D. 
Superintendent 
Harrisburg State Hospital 
Harrisburg, Pa. 


Beating the Nurse Shortage 
Sirs: 

We have a group of high school 
girls, better known as “Candy Stripe 
Girls” on account of the red and white 
striped pinafores they wear. They come 
in after school from 4 to 6 or 5 to 6 
o'clock and pass trays, feed patients, 
put away linen and carry wash water. 
They are volunteers and we hold a few 
classes for each group as they come on 
the service. 

Last summer we also employed a 
group of high school girls as ward 
helpers for light housekeeping duties. 
This year these girls (age 16 and 17) 
are coming back to us, having become 
familiar with hospital life, and we are 
teaching them a few simple duties, such 
as making beds and giving baths. A 
part time graduate nurse is going to 
help supervise them. We pay them 50 
cents an hour, with no meals or laun- 
dry. 

Elizabeth W. Odell, R.N. 

Director 

Evanston Hospital School of Nursing 
Evanston, Ill. 


Hospital Architects 
Sirs: 

I thought you might be interested in 
the following comments of a local archi- 
tect on your editorial on page 41 of the 
August issue of The Mopern Hospirat: 

He feels that the important reason 
possibly for the A.I.A. action [withdraw- 
ing from the American Hospital Asso- 
ciation’s program for qualifying hospital 
architects] was not brought out, and 
that is that there is a strong tendency 
for an architect who becomes a specialist 
also to become noncreative. That is, he 
might collect a set of details and merely 
assemble these on each new job, result- 
ing in efficient mass production but cer- 
tainly not progressing. An architect with 
a drawerful of plans from a recent job 
might hesitate to scrap them on a new 
but similar job, with a resulting un- 
happy tendency to sameness in design. 

Another good point was that local 
architects keep abreast of building 
changes, but the best designer of hos- 
pital functions is the hospital manager, 
who is constantly told of improvements 
by the salesmen of the industry and 
who can, by working with the architect 
of his choice, come out in the end with 
the most satisfactory design. A hetero- 
geneous collection of details from cata- 
logs is not necessarily good practice. 

Howard Melton 
Caviness-Melton Surgical Company 
Oklahoma City, Okla. 


Education Needed 
Sirs: 

May I commend the excellent recent 
articles on the psychiatric care of pa- 
tients in the mental and general hospi- 
tals? Please continue your fine educa- 
tional policy regarding the public and 
general medical and nursing attitudes 
toward the psychosomatic approach. I 
find a grave need still for such educa- 
tion even in 1946, 

Irene O. Mason 
Harlem Valley State School of Nursing 
Wingdale, N. Y. 


Fishbein 
Sirs: 

Congratulations on a wonderfully hu- 
man story on Dr. Fishbein. I have 
thought for a long time that this kind 
of treatment ought to be given to a 
man who has contributed greatly to 
American medicine and was pleased to 
see that you had done it. 

E. A. van STEENWYK 
Executive Director 
Associated Hospital Service 


Philadelphia 
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G.I. Surgical Assistants 

Question: Our 15 bed hospital is situated 
in an area in which it is quite impossible to 
obtain doctors to assist in operations. What 
is your opinion regarding the use of dis- 
charged surgical technicians and pharmacists’ 
mates as surgical assistants in civilian hos- 
pitals?—E.T., Colo. 

Answer: Under these conditions, the 
best trained lay assistants available should 
be used. This individual might be a 
trained nurse or a senior medical student 
rather than a discharged technician or 
pharmacist’s mate. Whenever possible, 
however, a physician with adequate 
surgical training should assist at an op- 
eration as it is always possible that sud- 
den illness may incapacitate an operator 
leaving the assistant to carry on. I have 
seen this happen and know that it some- 
times throws a serious responsibility on 
even a well trained assistant—JoHN A. 
McCreery, M.D. 


Purchasing of Nonperishables 

Question: How far ahead should nonperish- 
able hospital supplies be purchased?—L.M.C., 
Wash. 

Answer: In general, it seems inadvis- 
able to carry a too heavy inventory of non- 
perishable consumable hospital supplies 
at this time. In the first place the carry- 
ing of extra heavy inventories adds to 
the shortage of supplies and complicates 
the problem for everyone. If the hospital 
has a perpetual inventory system and 
adequate purchase records, it is possible 
to determine rather accurately just how 
much inventory should be carried to take 
care of regular needs and to cover any 
slow delivery situation that may be en- 
countered. 

Purchasing should be planned care- 
fully and orders should be placed at least 
six months in advance. However, one 
cannot expect complete delivery of orders 
all at one time; the supplier should be 
allowed to ship the order in different 
lots to suit his supply situation, Every 
effort should be made to keep the inven- 
tory down not to exceed from sixty to 
ninety days’ supply.—E. W. Jones. 


Reporting on Finances 


Question: How much should be contained in 
a complete but concise monthly financial 
statement to the board of trustees?—R.M.C., 
Hl. 


Answer: A_ complete but concise 
monthly financial statement is almost 
a contradiction in terms. If it is com- 
plete, it isn’t very concise and if it is 
concise, it isn’t too complete. Our trus- 
tees like to have each month a statement 
of assets and liabilities, which takes six 
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pages of legal sized paper, since we 
show the figures, let us say, for August, 
for July and for August of last year. 

The next page shows our donation 
accounts for this year to date and last 
year to date. Next comes the endow- 
ment income and disbursements, showing 
the figures for this month and the year 
to date and for last month and last 
year to date. This is followed by our 
welfare funds with the same data. 

Then comes the total income and ex- 
penses for this month, the year to date 
and similar figures for last year. It is 
this page, of course, that is of greatest 
interest to the trustees, as it shows our 
actual operating results. Among our 
expenses we list depreciation of build- 
ings, which is carried separately from 
the regular operating expenses. 

Our next sheet shows the details of 
operation, showing loss or gain accord- 
ing to department or floor. For each 
department or floor, we show its rev- 
enue, its direct expense and the loss or 
gain for the month together with loss 
or gain for the year to date. Similar 
figures for last year are also included. 
The next page shows the pay rolls be- 
fore distribution to the departments. 

There is one page showing the census 
figures on the number of patients ad- 
mitted, the days of care, the number 
and type of operations, the number of 
births, the percentage of occupancy and 
per capita income and expense. Then 
follows a statement in our monthly re- 
ports giving the accounts receivable, 
classifying them according to the per- 
centage in each account. 

This report is provided to the trus- 
tees monthly except. for April, July, 
October and January when they receive 
a much more comprehensive report giv- 
ing complete details on expenses and 
revenue on each department and floor 
in the hospital. 


Doubtless, it would be possible to 
simplify this report substantially, but 
our trustees prefer a rather comprehen- 
sive report to one that is too sketchy.— 
AvpEN B, MILts. 


Layout of Surgery 

Question: Is there any manual of procedure 
showing standard operating room layouts for 
various surgical precedures?—C.W.L., Fla. 

Answer: While there may be no pub- 
lished text including this exact informa- 
tion, every well organized hospital 
should develop its own standard _pro- 
cedures book. 


The superintendent of nurses and op- 
erating room supervisor should work 
with the principal surgeons attempting 
to standardize, as far as possible, setups 
for each type of operation. When stand- 
ardization has been accomplished, each 
setup should be carefully written and 
put in a procedure book for the surgery. 

If one wishes to include pictures of 
the specific instruments going into each 
standard setup, they could easily be cut 
out of standard catalogs and pasted into 
the procedure book. 


Children's Hospitals 


Question: Are there, to your knowledge, 
any endowments for construction of hospitals 
for children? —R.D.B., Wash. 

Answer: I know of no foundations or 
other philanthropic organizations having 
charity money especially earmarked for 
children’s hospitals. 

As a matter of fact, the trend in this 
country is away from the building of spe- 
cialized hospitals for children. The most 
advanced students of this subject are con- 
vinced that hospital care for children and 
for obstetrical, psychiatric and tubercu- 
lous patients should be provided in di- 
visions or departments of a general hos- 
pital. It is believed that hospitals just 
for children should be no longer built 
and that this care should be given as part 
of general hospital or medical center 
services. 


Keep Records Indefinitely 


Question: How long should records be kept, 
and when can they be destroyed? This in. 
formation will help our records committee 
very much.—A.G.H., Ind. 


Answer: Medical records should be 
kept indefinitely. However, when space 
limitations are a problem, these records 
should be microfilmed and then the old 
records can be sold for waste paper. It is 
becoming customary to keep the record 
intact for ten years but to microfilm all 
records older than ten years. 
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Make Capita C’ Prestige 








Your Business Asset 


There is no denying the fact that the name ‘‘Cadillac’’ on the emblem of 
an ambulance chassis lends character and distinction to the business it 
serves. Thus, when you specify ‘‘Cadillac’’ you buy more than dependable 
transportation—you acquire that exclusive business prestige that accrues 
from the Cadillac name plate. 


Intrinsically, the 1946 Cadillac commercial chassis is well worthy of its 
reputation. It is powered by the Cadillac V-type Engine, available with 
General Motors Hydra-Matic drive. Used throughout the war to power 
thousands of Army light tanks, these units have been vastly improved. 
They are even more dependable—more durable than ever before. Other spe- 
cially engineered features are an extra-heavy, X-type frame, wider chassis 
tread, larger brakes, heavy-duty rear wheel bearings, oversize generator. 


The Cadillac commercial chassis is available with ambulance bodies by 
commercial body builders here listed, thus providing a wide range of 
custom coachwork to meet your special requirements. 


LARGEST MANUFACTURER OF COMMERCIAL 
CHASSIS FQR FUNERAL CAR AND AMBULANCE USE 


COMMERCIAL DEPARTMENT-—CADILLAC MOTOR CAR DIVISION, GENERAL MOTORS CORPORATION 
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Only These 
Master Coach Builders 
Design and Build 
for the 
Cadillac Commercial Chassis 


The Eureka Company, Rock Falls, Ill. 
The A. J. Miller his: Bellefontaine, Ohio 
The Meteor Motor a Co., Piqua, Ohio 
Superior Coach Sitanaiion:, Lima, Ohie 

© 


Hess and Eisenhardt Co., Rossmoyne, 
Cincinnati, Ohio 
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Foul Ball 


NDER the diffuse title, “Compulsion—the Key to 

Collectivism,” the National Physicians Committee 
for the Extension of Medical Service has recently pub- 
lished the latest in a long series of purple propaganda 
pieces aimed at arousing public opinion against govern- 
ment proposals to add hospitalization and medical care 
benefits to social security. In addition to achieving a 
near miracle of bad timing (it appeared within a few 
days after the 79th Congress adjourned), the new piece 
is unattractive, undignified, ungrammatical, unbalanced 
and unconvincing. 

Between covers featuring stylized political-cartoon art 
replete with mailed fists, wrenches, pitchforks, handcuffs 
and chains, this brochure, according to the publisher’s 
press release, presents “an astounding exposé of the 
machinations of a small clique of leftist-minded govern- 
ment officials and professional do-gooders bent upon 
foisting on the American people a tax-supported system 
of federally-dominated medical, dental and hospital care.” 

Actually, about 150 of its 196 pages are devoted to 
reprinting excerpts from the Senate hearings on S. 1606, 
most of which had already appeared in the Journal of 
the American Medical Association, and articles previously 
published in National Physicians Committee literature 
and elsewhere. Original contributions include gems like 
the following: “The principle at issue [in compulsory 
health insurance] is the one around which all others 
revolve. Compared to it, the decisions of the United 
Nations and the signing of treaties of peace are of 
passing consequence. Actually, the splitting of the atom 
and the development and control of atomic energy are 
of lesser importance.” 

Fortunately, physicians generally will not be greatly 
embarrassed by public distribution of this kind of non- 
sense, since the N.P.C., in its own peculiar, ineffective 
way, never reaches very far beyond the circle of those 
who are already in sympathy with its objectives, if 
not its methods. To the extent that it may be read, 
however, the mad-dog technic of the N.P.C. discredits 
the cause to which it is devoted. There are good argu- 
ments against government health insurance—arguments 
based on fact and reason instead of epithet and cliché, 
but these get lost in the frenetic confusion of capital 
letters, black type, italics, exclamation points and sole- 
cisms that have become the trademark of the N.P.C. 
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Hospital executives, physicians and manufacturers of 
hospital and medical materials who have contributed 
funds to this group under the impression that they 
were thus aiding the cause of good medical care should 
get a copy of “Compulsion” (the National Physicians 
Committee will gladly mail a copy free of charge, it 
says here) and take a look at what they bought. 


Qualifying for Surgery 


* \ RADUATES from medical schools holding in 
their hands the coveted diploma (which means 
freedom from compulsory study if they should so elect) 
and lucky enough to enter good hospitals may choose 
surgical internships because surgery has dramatic quality, 
economic returns, prestige and attractiveness in various 
other ways. Their special technical and other qualifica- 
tions for this exacting work are seldom taken into 
account by those having the power of appointment, the 
assumption being that a good student is automatically 
qualified to enter surgery, if that is his choice. 

A student with an excellent premedical scholastic rec- 
ord may qualify with equal right for medicine, law, 
theology or any other of the learned professions, pro- 
vided that his special aptitudes are not appraised. The 
mere desire of a student or his family for a medical 
career, however, is not enough, nor is the mere desire 
of a graduate from medical school for a surgical intern- 
ship enough. 

The surgical intern expects to do a considerable 
number of major surgical operations during his house- 
ship, in compliance with an old educational tradition on 
this subject. However, the hospital is obviously remiss 
in its responsibilities and, indeed, subject to the accusa- 
tion of encouraging malpractice, if major surgery is 
awarded to any house surgeon as a matter of course 
and without regard to his mechanical skill, surgical 
aptitude and physical stamina. 

Those members of the staff who are charged with the 
vital power of selection should be recruited from the 
shrewdest judges of men available. If then a student 
gains admission to medical school and, on graduation, 
is sufficiently gifted to win a surgical assignment and 
if he is carefully trained in the hospital, he has made 
the best kind of start, These are the men who normally, 
advance step by step, winning fellowship in the Amer- 
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ican College of Surgeons and certification by the Amer- 
ican Board of Surgery, on the way to the goal where 
a man may do successful major surgery without super- 
vision. 

If the world were universally constituted this way 
and if we could be sure that certified physicians and only 
certified physicians should be entrusted with the vital 
job of diagnosis and therapy among men, no further 
question would remain and hospitals would be morally 
obligated to restrict appointments to those who enjoy 
such fellowship and certification. Until the arrival of 
that day, however, hospitals would do well to take 
human fallibility into consideration and agree to judge 
men on their merits, a process of selection which need 
not be guided solely by legal sanctions of various degrees. 

It must be perfectly clear to any student of medical 
organization that many ethical surgeons walk this earth 
who should not be denied opportunities in hospitals 
because they have not applied for official approval from 
the various standardizing bodies or who have been left 
outside through various administrative rulings. Hospitals 
must not leave out in the cold qualified men who, 
deprived of such opportunities, are compelled to resort 
to devices of which we may or may not become critical, 
for this, too, would be a form of malpractice. 

We cannot forget that the creators of modern surgery, 
living in a less specialized age, succeeded handsomely 
because, in the vernacular, “they had it in them.” In 
surgery, more than in medicine, hospitals are justified 
in maintaining a closed staff, but the privilege of main- 
taining a closed staff anywhere is based on the ability 
of the hospital to select men for service who possess 
quality in their character, personality, education and 
special training. 

The day may come when certification will be a sine 
gua non for admission-to hospital practice but, at the 
moment, we are still in an earlier period when we cannot 
altogether transfer the responsibility of selection from 
hospitals to certifying bodies. The hospital executive 
might remember that he is subject to the same vicissi- 
tudes of fortune during the course of his own develop- 
ment. All the more reason for open-mindedness on his 
part when men who are obviously qualified are avail- 
able for service in his hospital. 


Hospital Planning 


URING the past year, residents of Benton Harbor 
and St. Joseph, twin cities of southern Michigan, 
have been trying to decide whether the community 
should continue with two small hospitals or build one 
larger modern plant to serve the combined population 
of 30,000. As often happens in cases of this kind, the 
atmosphere got heated as the single-hospital group called 
the opposition “backward” and in turn was labeled 
“monopolistic.” 
As the dispute wore on, the members of a citizens’ 
committee considering the problem sensibly decided that 
they needed expert help. They called in one of the 
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country’s leading hospital consultants, who made a 
survey of the community’s needs and existing facilities, 
then recommended a single hospital. This recommenda- 
tion substantiated the judgment of other professional 
men outside the community whose opinion had been 
sought earlier. 

Not only could present and future needs for hos- 
pital facilities be met best by a new unit, the consultant 
pointed out, but the single, expanded hospital would 
also improve medical care for the whole community 
through the professional stimulus of a more complete 
intern, resident and nurses’ training program in the 
larger hospital, full pathological service and better di- 
agnostic and therapeutic equipment generally than 
would ever be feasible for either of the smaller individual 
hospitals. 

This should have settled the matter. Instead, those 
who want to keep two hospitals met the consultant's 
report with an attack on the consultant, and the struggle 
is still going on. Plainly, those who are holding out for 
separate operation have something else in purpose besides 
the best medical care for all the people of the area. 

However it may be resolved, the controversy in Ben- 
ton Harbor-St. Joseph underlines the fact that, as the 
Hospital Survey and Construction Act gets under way, 
planning becomes more and more the function of trained 
experts thinking of community-wide needs instead of 
autonomous hospital boards whose responsibility _ is 
limited to a single institution. Medical and hospital care 
today is too complex for the public interest to be 
served without thorough integration of institutional serv- 
ices. The hospital sufficient unto itself is sufficient to no 
one else. 


Animals and People 


OXER, the powerful draught horse, worked hero- 
ically throughout his long, faithful life. Spurred 
on by visions of the green pastures to which he would 
soon retire on pension, Boxer taxed himself too heavily, 
and his health broke. Then, instead of finding the se- 
curity the social planners had promised him, Boxer was 
shipped over the hill to the renderer’s to be made into 
glue. 

Boxer is a character in “Animal Farm,” George Or- 
well’s recently published satire on socialist society. Un- 
der the leadership of the pigs, the animals on an English 
farm revolt, banish the farmer and set up a collective 
state. Everything is fine until the pigs, powerful because 
of their early success, become corrupt; to “All animals 
are equal,” the communal slogan, they add, “but some 
are more equal than others.” Ultimately, they walk on 
two legs, carry whips and drink whisky. 

Unquestionably, the story of “Animal Farm” closely 
parallels the history of Soviet Russia. But there are 
barbs here, too, for our own democratic society. There 
is scarcely a human being in the story, but “Animal 
Farm” is a penetrating study of human nature. 
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HACKLEY HOSPITAL SCHOOL OF NURSING PLEDGE AGRE 


HE nursing shortage in Muske- 
gon won't last long. 

While nursing schools all over the 
country were scrambling to fill their 
fall classes last summer and thou- 
sands of vacancies were listed, with 
no applicants, the school at Hackley 
Hospital, Muskegon, Mich., had 
closed its September group and was 
entering students for the February 
1947 class, 

Moreover, Hackley had accepted, 
and filled, an entering class in June, 
and several hundred sophomore and 
junior girls in central Michigan high 
schools are digging into their studies 
with determination to qualify as stu- 
dent nurses when their time comes. 

It wasn’t always like this. In fact, 
as recently as a year ago last June, 
hospital and nursing officials at 
Hackley, along with everybody else, 
were wondering where in the world 
nursing students were going to come 
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from when the wartime cadet pro- 
gram finally closed its books. 

Credit for originating the idea that 
ultimately solved this problem for 
Hackley, and can do the same thing 
for other hospitals and schools in 
similar circumstances, should prob- 
ably be divided between Bob Dann, 
hospital administrator, and Hen- 
rietta Poppen Trenery, then director 
of the school of nursing, though each 
insists that most of the credit belongs 
to the other. 

“Back when we were having a 
hard time getting students,” Mr. 
Dann recalls, “I kept thinking about 
the fact that we could persuade a 
lot of girls to come to nursing school, 
but only a few of them were eligible. 
By the time we got to them they’d 
taken all the wrong subjects in high 
school, or they had poor grades, or 
they’d quit school without graduat- 
ing or something. If we could only 


get girls to think about a nursing 
career earlier, I kept telling myself, 
we could double or triple the num- 
ber of girls we had to draw from. 
Then it ought to be easy.” 

Mr. Dann used to talk this over 
with Mrs. Trenery every time they 
got together. “We kept kicking it 
around and kicking it around,” says 
Mr. Dann, an intense man who ex- 
presses himself in a vigorous idiom, 
“until we finally had an idea. Mrs. 
Trenery worked it all out, really.” 

The idea, which was aimed pri- 
marily at enlarging the group of 
eligible girls by getting them to plan 
for a nursing career early in their 
high school course, has also had a 
powerful pull for senior girls, as the 
immediate results clearly indicate: 
Instead of one class of 20 students, 
Hackley had three classes this year, 
with a total of about 50 students. 

Essentially, the successful recruit- 
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ment program at Hackley boils 
down to four simple steps. These 
are: 


I. Talks about nursing in all the 
high schools in the area, and talks 
with high school counselors when- 
ever possible to make them better in- 
formed and more interested in nurs- 
ing as a profession for young girls. 








During an Open 
House at Hack- 
ley the prospec- 
tive pledge learns 
about the life of 
a student nurse. 
First comes a tour 
of the hospital 
and the nurses’ 
home, with ques- 
tions asked and 
answered freely: 
then, a social 
hour with Mrs. 
Trenery pouring 
tea (left) and a 
song session 
around the piano 
as shown below. 


2. A series of Open House enter- 
tainments at the hospital for high 
school girls. 

3. A nurse pledge agreement 
signed by girls who intend to become 
nursing students. 

4. A follow-up counseling service 
to aid nurse pledges with their 
academic work while in high school. 








Possibly there is nothing new or 
revolutionary about these procedures, 
except for the thoroughness with 
which the whole program was 
planned and the smooth technic with 
which it was carried through. As a 
matter of fact, New York and Holly- 
wood could probably learn some- 
thing about public relations from 
Mrs. Trenery, who came out of re- 
tirement to serve at Hackley while 
her husband was serving overseas. 

In the winter and spring of 1945, 
Mrs. Trenery talked to 2500 high 
school girls in 33 schools in the 
Muskegon area. High school talks by 
nursing school directors are nothing 
new in the world, of course, but there 
were several new angles to the talks 
Mrs. Trenery gave. In the first place, 
she didn’t talk just to the senior girls, 
who are exposed to all sorts of career 
information and get a little fed up 
with it at times. Instead, she insisted 
on meeting with all the girls in the 
schools she visited. 

This took some arranging. High 
school principals often look with a 
jaundiced eye on people who want 
to come and address pupils. “Look,” 
the principal is likely to say toa nurs- 
ing director, “if we let you talk to the 
girls, then we have to extend the 
same privilege to people who want 
them to become dietitians, home 
economists, telephone operators, de- 
partment. store clerks, missionaries, 
stewardesses and house-to-house can- 
vassers for children’s encyclopedias. 
No!” 

There are good answers for this 
argument, of course, and Mrs. Tre- 
nery knew them all. Chiefly, how- 
ever, she stressed the fact that by 
talking with the younger as well as 
the older girls, she could help school 
authorities raise scholastic standards. 
In all her talks, Mrs. Trenery em- 
phasized the student nurse’s need for 
mastery of basic high school subjects, 
especially sciences. The sophomore or 
junior girl who has made up her 
mind to become a nurse, she pointed 
out to school officials, is going to see 
to it that she takes the right subjects 
and makes the right grades. This has 
a wholesome effect on her entire 
high school course. 

Mrs, Trenery talked to all the girls 
in all the high schools. To the older 
girls she issued invitations to come 
to one of Hackley’s Open Houses. 
These events were planned with all 
the care it takes to entertain foreign 
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diplomats. The idea was to give the 
visitors a fair, well rounded impres- 
sion of how Hackley students live 
and work—and to make sure they 
had the time of their lives! 

About 500 girls, those who'd indi- 
cated an interest in nursing, came to 
the four Open House days held last 
year. Buses were sent to pick up the 
girls and bring them to the hospital. 

At the nurses’ home, where the 
Open Houses were held, the student 
body took over. Faculty and graduate 
staff members stayed in the back- 
ground; this was girl to girl. In 
small groups, the visitors toured the 
hospital and nurses’ home. Students 
who conducted the tours were 
trained in what to cover in their ex- 
planations but urged to keep conver- 
sation flowing as freely and infor- 
mally as possible and encourage 
plenty of questions. 

“If the groups were handled by 
older women instead of by the stu- 
dents themselves,” Mrs. Trenery ex- 
plains wisely, “the girls would be 
afraid to ask the questions they really 
want answered. Instead, they’d ask 
only what they thought they should 
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Students at Hackley find their 
library a pleasant place to study. 


ask and they’d leave without ever 
finding out the things they want to 
know, such as when they can have 
dates, and what time they have to 
be in, and what hours they work and 
so on.” 

The reason Hackley students can 
be trusted to do an effective selling 
job, of course, is that they’re thor- 
oughly sold themselves. Hackley girls 
have a good time. With sympathetic 
help from Mr. Dann, Mrs. Trenery 
and her successor as director of the 
school, Isabel Lakin, have set up 
a completely democratic system of 
self government in the student body. 

Under the direction of their lead- 
ers, the girls have introduced a fully 
developed recreation program and 
have organized activities and discus- 
sion groups covering many different 
hobbies and fields of interest. Thus, 
Hackley students, while they work 
as hard and as earnestly as nurses 
anywhere else, rarely experience the 
feeling that they are working their 





lives away in a chilly, isolated little 
world of their own—an occupational 
complaint that is often voiced by stu- 
dent and graduate nurses. 

The clinching feature of the re- 
cruitment program comes a few 
weeks after the Open House. At this 
time every junior and senior girl who 
visited the hospital gets a letter in- 
viting her to sign the Hackley Hos- 
pital School of Nursing Pledge 
Agreement, stating her intention to 
become a Hackley student nurse. 
The letter strikes the same warm, 
friendly note that Mrs. Trenery 
achieves in her initial contact with 
the girls. 

“We enjoyed having you with us 
and were glad for the opportunity 
to show you what Hackley is like,” 
it says. “Since you visited us, no 
doubt you have been thinking more 
about nursing as a profession in 
which you might be interested. Some 
of you know about our pledge pro- 
gram. This is the idea... .” 

If she signs the pledge agreement, 
a girl becomes a member of the 
Hackley Pledge Club and is given a 
pledge pin similar in appearance to 
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The high school foundation of hard study comes in handy in class hours. 


the school pin. Accompanied by a 
student in uniform, the school direc- 
tor goes to the high school to receive 
the girl’s written pledge and fasten 
the pin to her sweater or blouse in 
an appropriate ceremony. 

The pledge agreement, a copy of 
which is reproduced here, is not 
binding on the pupil unless she so 
considers it; pupils are urged to con- 
sult their parents and high school 
counselors before signing the pledge. 
As a part of her agreement, each 
pledge promises that when she be- 
comes a student nurse she will rec- 
ommend a junior girl to take over 
her pledge and her pledge pin. 

To the extent that these promises 
are carried out the pledge group is 
thus self perpetuating; actually, it 
has been a constantly growing group. 

As the program progresses, each 
pledge has a student “big sister,” 
usually the student nurse whose pin 
she is wearing, who counsels her in 
the selection of subjects for study, 
keeps track of her scholastic standing 
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and, by correspondence or visits, sees 
to it that her interest in nursing is 
sustained, Pledges are invited to the 
hospital several times during the year 
for special functions designed to keep 
their enthusiasm at high pitch. Most 
high school principals and vocational 
counselers agree with Mrs. Trenery 
and Mr. Dann that these activities 
have a beneficial effect not only on 
the girl’s attitude toward certain spe- 
cific prerequisite studies but on her 
whole life as well. 

“The pledge program gives the 
16 or 17 year old girl something to 
think about besides boys and dance 
bands,” says Mrs. Trenery, who cer- 
tainly understands girls. “It gives her 
something most young girls sadly 
lack today—a focus of attention and 
interest, a purpose in life. Pledge 
girls are generally happier than the 
many girls whose days pass aimless- 
ly.” 

At the time a girl signs, or is 
thinking about signing, her pledge 
agreement, there is often an oppor- 








tunity for the hospital to consult 
with her parents. Here again, the 
Hackley approach is unorthodox, and 
unerringly effective. 

“Many hospital and nursing peo- 
ple, when they talk to the parents 
of a prospective student, stress the 
professional aspects of nursing,” Mr. 
Dann explains. “They talk about the 
dignity and nobility of the profession 
and the spirit of service and so on. 
That’s fine, of course. We believe all 
that, too. But our theory is that most 
girls’ parents, especially the father, 
are interested in equipping the girl 
to be self supporting. They want her 
to be able to make her own way 
financially—in case anything hap- 
pens to them, or in case she doesn’t 
get a husband or in case he turns out 
bad. That is, they realize the impor- 
tance of having a daughter who is 
able to earn a living, whether she 
marries or not. 

“So, in our talks with parents, we 
bear down on the fact that nursing 
is an elastic profession—the nurse 
can’ work as much or as little as she 
wants or needs to work and her pro- 
fession is always a livelihood to fall 
back on in case of need. Of course, 
we also emphasize the fact that a 
nurse’s training is a fine preparation 
for just the kind of life most par- 
ents want for their daughters—home 
and family. 


“And another thing,” Mrs. Tren- 
ery adds, “We don’t fool with Dad 
about how much it costs to become a 
nurse. Right away, we give him the 
complete facts on all expenses, even 
down to the amount of spending 
money a girl needs to keep going.” 


In some cases, where worthy, in- 
terested girls are held back by mea- 
ger family circumstances, Mrs. Tren- 
ery or Mr. Dann may suggest that a 
high school principal or counselor go 
to the Rotary Club or a similar group 
in the community and suggest a 
scholarship fund to finance the girl’s 
nursing education, They believe the 
smaller communities in their area 
must ultimately send away to nurs- 
ing school as many girls as they need 
to come back as graduate nurses— 
in other words, that every commu- 
nity must be self sustaining in its 
nursing personnel. Undoubtedly, 
many girls from all these surround- 
ing communities will wind up at 
Hackley, where getting things done 
according to plan is the accepted pat- 
tern of events. 
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Now That S. 


191 Is Law— 


How Does It Work? 


OON after news came that S. 191, the Hospital 
Survey and Construction Bill, had been passed by 
Congress and signed by the President, it became ap- 
parent that many hospital people were not accurately 
informed as to what the law is for and how it works. 
For example, some hospital administrators and trustees 
thought they could apply immediately and directly to 
the federal government for funds to finance additions. 
To give readers a quick summary of what the law 


will accomplish and what it means right now to the 
individual hospital, The Mopern Hospirat asked Dr. 
Vane Hoge, chief of the Division of Hospital Facilities 
of the U. S. Public Health Service, who will be the 
chief administrative officer of the planning and construc- 
tion program established in the Act, for answers to a 
few fundamental questions about the program. Here 
are the facts as Dr. Hoge presented them. 

—Tue Eprrors 


Q.—What will the Hospital Survey and Construction 
Act accomplish? 


A.—The broad purpose of the Hospital Survey and 
Construction Act is to assist the states in planning for 
and providing the modern hospital and public health 
facilities needed in order that all the people may be 
served. 


Q.—How much federal money has been spent in the 
hospital surveys and planning now being carried on? 


A.—The Act authorizes an appropriation of $3,000,000 
to assist the states in surveying their overall needs for 
hospital and health facilities and in developing state plans 
for additional construction. To date, Congress has ap- 
propriated $2,350,000 for assistance to the states for 
surveys and planning and for administrative expenses 
of the U. S. Public Health Service in connection with 
this program. 


Q.—Who gets this money? 


A.—In order for a state to be eligible to receive its 
allotment for survey and planning, a state agency must 
be designated and authorized to carry out this phase 
of the program. Within its allotment, each state will 
be entitled to receive federal grants representing one 
third of the program’s expenses. The remaining two 
thirds must be contributed by the state. (Your state 
hospital association can inform you how far the program 
has been carried forward in your own state.) 


Q.—After the state survey has been completed, how 
will hospitals get federal money to help build needed 
facilities ? 


A.—The state plan must show the overall require- 
ments for additional hospitals and health facilities 
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throughout the state, listed in their relative urgency of 
need and must be in conformance with regulations 
established by the surgeon general and approved by 
the Federal Hospital Council (established in the Act). 
Approval of the state plan by the surgeon general is 
required before the state is eligible to receive construc- 
tion funds. 


Q.—Is any federal money available now for hospital 
construction ? 


A.—Congress has authorized the appropriation of 
$75,000,000 a year for five years for the construction of 
hospitals and allied facilities. No money has yet been 
appropriated for this purpose, however, and such appro- 
priation is not possible until Congress reconvenes (in 
January 1947). In view of the time needed for conduct- 
ing surveys and developing plans, it is not expected that 
this will delay the progress of the overall program. 


Q.—Can a hospital apply right away for federal as- 
sistance in constructing an addition or a new building? 


A.—Applications for individual construction projects 
can be considered only after the state plan has been ap- 
proved by the surgeon general. Construction application 
forms will be available through the state agency. To 
be approved by the state agency, the project must be in 
conformance with the state plan. 


Q.—Where need can be shown, will the federal gov- 
ernment finance an entire project? 


A.—Nonfederal funds must be available for two 
thirds of construction costs. In addition, certain assur- 
ances must be given by the applicant, including an as- 
surance of all expense of maintenance and operation of 
the facility after it has been constructed. 


47 













AST GRINSTEAD, Sussex, 
HE England, is a small country 
town 30 miles south of London, 
about midway between the capital 
and the sea. It comprises the usual 
small town shops, the cinema, a 
church or two and Queen Victoria 
Hospital. It is this last which, during 
recent years, has made East Grin- 
stead famous throughout the world. 

Queen Victoria Hospital is a group 
of long, single storied or two storied 
buildings, attractively modern in red 
brick with white facing. There is a 
central tower above which is the 
serpent-entwined staff, the Aescula- 
pian symbol of the medical profes- 
sion; a great expanse of lawn and 
flower garden and wood—obviously 
a friendly place. It was built with 
funds raised by the voluntary effort 
of local residents to replace the old 
Cottage Hospital and was opened in 
January 1936 by H. R. H. Princess 
Helena Victoria. 

For the three and a half years be- 
fore World War II Queen Victoria 
Hospital served the sick and injured 
people of East Grinstead, There were 
a 12 bed ward for men, similar ac- 
commodation for women, a happy 
nursery-like ward for six children, 
six private rooms for paying patients 
and the best ancillary equipment and 
apparatus available. 

That was before the war. 


Now It Serves the World 


Now, in the same situation, great- 
ly extended, Queen Victoria Hospi- 
tal serves the whole of the allied 
world and some of the worst injurtes 
of modern warfare are patiently and 
laboriously repaired there. But what 
is perhaps more astonishing than 
that this little country hospital 
should have become the most impor- 
tant center for plastic surgery in the 
United Kingdom is that some of the 
most advanced hospital construction 
should have grown up there, in the 
middle of total war, not 75 miles 
from the enemy’s frontposts. 

For, in addition to the purely tem- 
porary huts erected by the British 
Ministry of Health in the early days 
of the conflict, two great new per- 
manent wings have appeared, the 
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London, England 


second of which, built with the $500,- 
000 raised by the British War Relief 
Soicety of America, is the subject of 
this article. 

When war came to Europe in 1939 
the medical services in England had 
ready a plan which was put into 
operation at once. Air raids on a 
colossal scale were anticipated, espe- 
cially against London. Wounded 
from the Continent were likewise ex- 
pected in great numbers and in great 
variety. 

The voluntary and municipal hos- 
pitals, whilst retaining their essential 
character and independence, were 
brought into the Emergency Hospi- 
tal Scheme whereby centers were es- 
tablished throughout the country and, 
especially, in the southern districts in 
which treatment of the special in- 
juries to which victims of air attack 
and modern battle were exposed 
could be provided quickly and 
efficiently. 

Queen Victoria Hospital, East 
Grinstead, was embodied in this 





POE 

Emergency Medical Scheme as a cen- 
ter for burns and facial injuries. A 
leader in the field of plastic surgery, 
Archibald H. McIndoe was asked 
to accept responsibility for the surgi- 
cal organization, while Kelsey Fry, 
consultant to the E.M.S., undertook 
a similar rdle in the jaw injury de- 
partment. 

Extensions to the original purely 
local facilities were essential. Addi- 
tional wards—timber structures 
never intended to be permanent— 
were built and equipped; a special 
dental and jaw injury center was 
constructed; a saline bath unit, ac- 
cepted method of treating burns in 
the Royal Air Force, was installed 
and staffed by R.A.F. medical 
branch personnel; the small chil- 
dren’s ward was converted into a 
double operating room. All this took 
place between September 1939 and 
April 1940. 


The Casualties Poured In 


At last the storm broke and the 
casualties began to arrive. Dunkirk 
produced many; the air battles over 
the Continent and the southern coun- 
ties of England produced more, espe- 
cially severe burns. The Battle of 
Britain and the blitz against London 
swelled the number and the variety 
of these cases. As time went on and 
the aerial pattern of the war began to 
develop and produce the most dev- 
astating injuries, it became obvious 
that their treatment and_ repair 
would last for many years. Plastic 
reconstruction, even when the pri- 
mary lesion has been healed under 
ideal conditions, involves perhaps 30 
operations and takes two or three 
years to bring near to completion. 

Nor was surgery alone the be-all 
and end-all of the East Grinstead 
team centered around McIndoe and 
Kelsey Fry. The need to establish 
definite principles of surgical first 
aid in these tragically maimed cases 
was clearly seen; more and expert 
hands were needed to undertake the 
growing volume of work, Instruction 
of British and Allied surgeons of all 
services became imperative. 

Thus it was that, in an area of 
around 300 square feet—occupied 
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originally by the tiny children’s ward 
of the hospital—two extremely deli- 
cate operations were often watched 
by a score of white gowned spe- 
cialists: American, Polish, Czech, 
French, in fact, representatives of all 
the 21 United Nations. Continuous 
use of these facilities sometimes ex- 
tended for sixteen hours out of the 
twenty-four. 

“If only,” McIndoe was heard to 
sigh more than once, “if only we had 
a really big theater—or two or three 
theaters.” And he would hand out a 
piece of surgical information from 
the work beneath his hands that 
would set the Leicas snapping and 
the pencils scribbling. 

And again: “The ideal surgical 
unit ought to center around the thea- 
ters. Everything should be subserv- 
ient to, but efhiciently support, the op- 
eration room.” 

And again: “A_ really modern 
building wouldn't have all this junk 
about the floor,” the while edging 
past a trestle-table of lotions. 


The Need Was Great 


These were more than dreams; 
they were expressions of an urgent 
need, called forth by the very na- 
ture of the injuries that were being 
oftener and oftener encountered. 
There was no center specifically for 
plastic surgery in the United King- 
dom, although the great hospitals 
did have their consultants and spe- 
cialists. It was McIndoe’s conviction 
that the advances made in this field 
during the war should and would be 
carried into the peace not only to 
continue the surgical reconstruction 
of the war-injured but to cope with 
the increasing toll of road and in- 
dustry and to correct those con- 
genital deformities and malforma- 
tions which fell within the orbit of 
plastic surgery. 

It seemed impossible ef fulfillment. 
The end of the war appeared im- 
measurably distant; men, materials 
and money were being concentrated 
on apparently more urgent tasks. Yet 
the miracle happened. News of the 
ideas and the ideals recounted spread 
across the oceans. The British War 
Relief Society offered to provide 
funds for the construction of a per- 
manent surgical center if suitable 
land and labor could be found. 
There then ensued a long and difh- 
cult period of negotiations. 

The original figure was found to 
fall short of what was really need- 
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ed, and when this became known it 
was immediately and unquestion- 
ingly increased. Land was acquired 
near the original hospital through the 
generosity of a local charity. Because 
so many flyers were concerned, the 
British Air Ministry helped with the 
problem of building materials. 

The Canadian government had al- 
ready built, as a permanent memorial 
to the Royal Canadian Air Force, a 
modern wing of 40 beds, with all the 
ancillary equipment, including kitch- 
ens and administrative section, to 
provide a complete hospital in minia- 
ture. It became possible to plan the 
large surgical block alongside this 
wing, incorporating the latest ad- 
vances and even anticipating some 
developments. 

The surgical unit was in truth to 
center around the theaters, four in 
number; there was to be ideal lecture 
accommodation near enough to the 
operating rooms to make actual dem- 
onstrations practicable, far enough 
removed to make lecturing and lis- 
tening a comfort. There was to be a 
series of recovery rooms in which 
patients could spend the twenty-four 
hours immediately preceding and 
following the operation in seclusion 
and quiet. X-ray, photographic re- 
cording, pathological laboratories, 
planning and administrative sections 
were to be provided. A complete 
technical library and museum of 
plastic surgery was included in the 
plan. 

The foundations were begun in 


April 1944. 
Flying Bombs Added to Troubles 


From a purely constructional point 
of view, few unforeseen problems 
were encountered. The land was 
high and well drained, the only 
nearby water being a fortuitous pond 
into which it was possible to pump 
the accumulation of rain of an un- 
usually wet spring. But other difh- 
culties were profound; yet the very 
nature of them made the need more 
urgent. For this was the time that 
the German flying bombs were put- 
tering overhead toward London and 
the first Allied troops were prepar- 
ing to set liberating feet on the coast 
of Normandy. 

As the V-1 and, afterward, the 
V-2 damage to London began to as- 
sume grave proportions, labor and 

materials became increasingly hard 
to obtain and transport. At one time, 
abandonment, or at best delay, of the 








project was seriously discussed. But 
perhaps the presence of so many 
disfigured and helpless men and 


women had its effect: anything 
less than building for their specific 
aid might have been less worthy. As 
it was, the building, architecturally 
in keeping with the other permanent 
structures of the hospital, rose to 
completion in a total of twenty 
months. 

Interior decoration and equipment 
brought more headaches for the con- 
tractors, the designers and the origi- 
nators of the whole idea. It must be 
emphasized that this was not a state 
aided project. It had to take its place 
in the queue along with many other 
institutions badly in need of similar 
equipment and apparatus. Moreover, 
so advanced were some of the ideas 
incorporated that quite novel solu- 
tions had to be found by the many 
subcontractors and suppliers. It says 
much for the energy and determina- 
tion of the hospital bursar, W. 
Guthrie Kirkhope, that he never 
once allowed a second-best to depress 
the high standard adopted. 


Triumph of United Nations 


Somehow everything was organ- 
ized into an efficient, functioning 
whole and on Feb. 1, 1946, Archi- 
bald H. McIndoe performed the first 
operation in one of the new theaters 
on Lt. “Mike” Szafranski of Pitts- 
burgh, Pa., U.S.A.A.F. flyer whose 
fortress had crashed and caught fire 
in the vicinity in 1944. The operation 
was watched by English, Dutch, 
Czech, Polish and British Dominion 
surgeons, a veritable United Nations 
assembly beneath the roof of a tri- 
umph of United Nations organiza- 
tion. 

The building is rectangular in 
plan, with its narrow frontage fac- 
ing northeast. For about two thirds 
of its length, the single story is 
broken only by the 40 foot water 
tower, which is topped by a decora- 
tive cupola housing an electric clock 
and carillon. The rear third is two 
storied, the upper part housing the 
lecture hall, operating room _gal- 
leries, library and museum. The con- 
struction throughout is red brick on 
a reinforced concrete foundation 
sunk to a depth of 12 feet. This is in 
keeping in appearance with the orig- 
inal Queen Victoria Hospital and 
with the Canadian Memorial Wing. 
All exterior walls are of double con- 
struction, with an air space between. 
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Internal walls are solid, plaster faced 
brick. 

Although two storied in part only, 
the structure conveys the impression 
of great spaciousness; this is due to 
the provision of three central courts 
for light and air, thereby allowing 
for offices and laboratories on both 
sides of two sets of corridors which 
run on either side of the building. 


Divides Into Three Sections 


The center divides itself naturally 
into three fairly sharply defined 
parts, this division being dictated 
solely by the ideals back of its in- 
ception. Approached by the main en- 
trance hall below the tower is the 
planning division, comprising the 
surgeons’ offices, examination and 
consulting rooms, records and _ ste- 
nographers’ accommodations and 
x-ray installation—26 rooms in all. 
The floors here are in Rhodesian 
teak parquet, with curved skirtings; 
the walls are pale green washable 
paint on a plaster ground; the ceil- 
ings are similarly treated in white. 

Next comes the presurgical sec- 
tion, separated by double swing 
doors from the planning division and 
by the corridor that connects the cen- 
ter with the neighboring Canadian 
Memorial Wing. Here are the 10 
single wards or recovery rooms, 
along the corridor running along 
the northwest side of the building. 
On the opposite corridor are found 
the pathological laboratories, the sur- 
geons’, nurses’ and orderlies’ chang- 
ing rooms and_ showers, various 
stores and duty rooms. 


The decoration is much the same 
as before, but the partitions of the 
recovery rooms on their corridor as- 
pect are of steel meshed opaque glass, 
each one being provided with a peep 


hole. 

The surgical section proper is ap- 
proached on both corridors from the 
previous section, from which it is 
closed off by two more sets of swing 
doors. Here, there is a radical change 
in flooring, the entire covering being 
pale green durazzo, finished in situ, 
with curved skirtings running into 
green tiled walls of a slighter darker 
hue. The ceilings, curving off the 
walls, are again soft green. Entrance 
to the lecture hall, galleries, library 
and museum above is had from this 
section by way of a curving shallow 
stairway off the southeast corridor. 

The four large operating rooms, 
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each rising to the full two stories in 
this situation, are placed on the ex- 
terior walls of the building at the 
four cardinal compass points in rela- 
tion to the center as a whole. Each 
pair comprises a complete unit, one 
theater on either side of an instru- 
ment preparation room, through the 
glass partition of which a complete 
view may be had of the table and 
appropriate signals may be ex- 
changed. 

Nothing but the essentials to the 
operation in hand are allowed on the 
theater floor; preparation of trolleys, 
sterilizing of instruments, the various 
controls, all being relegated to sub- 
sidiary but always immediately avail- 
able annexes. Quite apart from the 
accommodation in the galleries, each 
theater is about twice the area and 
several times the cubic capacity of 
the improvised room formerly used. 

The galleries, which are an essen- 
tial part of the teaching side of the 
center, project slightly into each op- 
erating room on one wall alone, the 
central one. Viewers are, in fact, sus- 
pended over the head of the table 
below; each gallery accommodates 
not more than 12 students, the inten- 
tion being that only a small and 
therefore specialized group would re- 
ceive instruction at any one time. 
All the galleries are connected by 
means of lobbies with the museum 
and lecture hall. 


Placed midway between all four 
operating rooms, the center of this 
part of the block, is the general an- 
esthetizing room. The patient, hav- 







Associated Press Photo. 


Her Majesty, Queen Elizabeth, visits a patient at East Grinstead Hospital. 


ing received his premedication in his 
single ward, is brought to this room 
and anesthetized before being passed 
into the theater proper, the almost 
invariable technic being intubation 
for gas oxygen and cyclopropane fol- 
lowing intravenous pentothal. 


Connected pneumatically with the 
anesthetic trolley, the patient is then 
wheeled into whichever of the four 
theaters is waiting to receive him. 
The anesthesia room is large enough 
to accommodate four patients at a 
time, privacy being arranged by 
means of curtained alcoves. 


Sterilzers Above Boiler Room 


At the rear of the building, that 
is at its southwest end, is the large 
sterilizing installation immediately 
above the main boiler room which 
provides heat, steam, sterile distilled 
hot and cold water and washed air 
for the center. One large and two 
smaller flush wall sterilizers comprise 
the unit, the large one being able to 
accommodate mattresses in addition 
to the usual drums, the smaller tak- 
ing gloves and miscellaneous articles. 
The performance of all units is 
charted by barographs and thermo- 
graphs. 

The boiler house installation in the 
basement is a coal fired, twin boiler 
unit with partial automatic electric 
stoking. At full production, this 
unit consumes 1'/ tons of coal a day. 
The unit provides heat for the whole 
of the center; provision has been 
made for a supply to be diverted to 
the Canadian Memorial Wing. 





Radiant panel heating is the sys- 
tem adopted, with adjustable tem- 
perature controls for different cir- 
cuits. Thus, the air temperature in 
the operating rooms is normally 
some 7° F. above that elsewhere in 
the building. 

Also in the basement, and driven 
by the main boilers, is a water dis- 
tillation plant which delivers a flow 
of sterilized hot and cold water to 
theaters and laboratories. An air con- 
ditioning plant provides air of suit- 
able quality to the operating rooms, 
where it is admitted at ceiling level 
and extracted at floor level. Finally. 


the whole of the electric switchgear 
and distribution boxes are situated in 
this basement, together with the fully 
automatic emergency accumulator 
lighting banks. 

The surgical equipment is stainless 
steel throughout, including trolleys, 
bowl stands, operating tables. The 
furniture in the administrative sec- 
tion and the storage bins elsewhere 
are green enameled steel. Only in 
the library does the strictly modern, 
strictly utilitarian scheme give way 
to a less functional design; here oak 
paneling lends an oddly ecclesiastical 
and very attractive air to the East 


Grinstead plastic surgery unit which 
is without doubt the most modern 
specialized center in the United 
Kingdom. 

And it is of this center that Her 
Majesty Queen Elizabeth, at the of- 
ficial opening ceremony on 25 July 
1946, said: 

“This building and equipment was 
presented to the Queen Victoria 
Hospital by friends in America 
through the British War Relief So- 
ciety of the United States of Amer- 
ica, as a permanent tribute to the 
British people, and is dedicated to 
Anglo-American good will.” 





The Modern Hospital Gold Medal Award 


Dr. Joseph C. 

Urkov of Chi- 

cago is the win- 

ner of The Mop- 

ERN HospPITAL 

Gold Medal 

Award for the 

year July 1945 to 

June 1946. Dr. 

Urkov’s prize- 

URKOV winning article, 

“Stop Infecting the Patient!” ap- 

peared in The Mopern Hospirat for 
September 1945. 

Honorable mention certificates and 
silver medal awards were made to 
Dr. J. R. McGibony, senior surgeon 
on the staff of the Hospital Facili- 
ties Section, U. S. Public Health 
Service, and to E. Todd Wheeler, 
associate architect for the University 
of Illinois in Chicago. 

Dr. McGibony’s article, “Health 
Center Designed for Rural Needs,” 
appeared in the March 1946 issue, as 
did Mr. Wheeler’s “Broader Service 
—Greater Centralization.” Both 
these articles were featured in the 
special hospital design and construc- 
tion section of the March issue. 

The Mopvern Hospirat Award is 
made each year for the article which 
makes the most valuable contribu- 
tion to the field of hospital adminis- 
tration. Standards for judging value 
include the improvement in hospital 
service that the contribution prom- 
ises, its practicality and breadth of 
applicability. | 

Dr. Urkov is a plastic surgeon in 
private practice in Chicago. He is 52 


52 


years old and was graduated from 
the Chicago College of Medicine and 
Surgery shortly before that institu- 
tion was taken over by Loyola Uni- 
versity School of Medicine in 1917. 
His prize-win- 
ning article 
pointed out that 
the incidence of 
postoperative and 
post - traumatic 
infections in hos- 
pitals remains 
much higher 
than it needs to 
be in view of the 
knowledge of modern aseptic tech- 
nics, with resulting distress or even 
danger to patients, and consequently 
lengthened hospital stays, adding an 
unnecessary load to already over- 
taxed hospital facilities. Many of 
these infections, Dr. Urkov stated, 
are caused by too early and too fre- 
quent inspection of the operative 
wound or injury and, especially, by 


WHEELER 


lack of proper asepsis of instruments 
and materials on hospital dressing 
carts. 

Individual sterile dressing packets 
prepared in advance for each patient 
are the answer to this problem, the 
article stated. The technic for pre- 
paring such 
packets was de- 
scribed in detail 
in the article. 
“When this work 
is done centrally 
and directly un- 
der the surgical 
supervisor, the 
word ‘sterile’ re- 
gains its mean- 
ing,” was Dr. Urkov’s conclusion. 

The honorable mention article by 
Dr. McGibony presented a plan for 
the design and operation of a hos- 
pital and health center for rural 
communities. Mr. Wheeler’s article 
stressed the need for translating ad- 
ministrative experience into design 
through closer cooperation between 
architects and administrators. 

Members of the committee of 
judges making The Mopern Hos- 
piraL Award were Dr. Arthur C. 
Bachmeyer, director of the Univer- 
sity of Chicago Clinics and the Com- 
mission on Hospital Care, chairman; 
Dr. Robin C. Buerki, dean of the 
graduate school of medicine, Uni- 
versity of Pennsylvania; Dr. Basil C. 
MacLean, director, Strong Memorial 
Hospital, Rochester, N. Y., and Wil- 
liam J. Donnelly, Greenwich Hos- 
pital, Greenwich, Conn. 


McGIBONY 
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When You Call on the Szck 


COME to this subject of calling 

upon the sick from an experience 
of having been a patient in seven 
hospitals and an employe in four. 
This experience spreads over a period 
of twelve years. During that time | 
have seen pretty much everything 
happen in the sickroom that it is 
possible to have happen from the 
standpoint of visitors and those who 
call upon the sick. 

There is no question of the desire 
on the part of friends and families 
to be helpful when they come to the 
sickroom; it is only that they do not 
always understand the characteristics 
of the sickroom and what is helpful 
and what is harmful. I remember a 
patient in a Boston hospital who 
said, “My greatest trouble is in keep- 
ing my friends from doing me 
good.” That is the desire of all of 
us as we come to the sickroom: to 
be of help to our friends, to do them 
good, but we need to know some- 
thing of the nature of the sickroom 
in order to accomplish that good. 


Three's a Crowd 


Several principles are to be ob- 
served in calling upon the sick: the 
first of these is to remember that 
more than two people and, certainly, 
more than three in the room is a 
crowd, and a crowd in the presence 
of the ill is one way in which that 
person is hurt. It is important to 
remember that the sick person is 
living on the negative side, i.e. his 
body is struggling to overcome dis- 
ease which has overtaken him so that 
he is living under conditions to 
which he is not accustomed. 

He is a stranger in a strange land: 
strange feelings within him, strange 
thoughts passing through his mind, 
strange pains and aches and fevers 
and people about him. His clothes 
have been taken from him and he is 
limited to one bed or one room or, 
possibly, to one house. He often is 
limited in his diet and he is certainly 
limited in the things which he can 
do and he may be limited even in 
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the thoughts he should think. There- 
fore, his feelings and emotional re- 
actions are likely to be accentuated 
so that his reactions to a crowd of 
people who suddenly come to call 
may be negative and, therefore, 
harmful to him. 

The sickroom is characterized by 
quietness. Isoud noises, quick move- 
ments, blusterings, abrupt actions of 
all kinds by those who come to see 
the patient are out of place. Calling 
on the sick is not a social occasion. 
We all know many people, who, in 
ordinary life, are attractive and en- 
tertaining and interesting but in the 
sickroom their entertainment is out 
of place. 

The patient should be permitted 
to talk about anything he desires to 
talk about. He may want to tell us 
about his disease or his operation or 
his physician or his hard luck or 
his wife or his God. He may want 
to show us a pickled appendix or a 
stone which has been removed from 
his “innards” which his surgeon has 
given him for a keepsake. 

We shall be of help when we listen 
to whatever he has to say and look 
at whatever he has to show. That 
does not mean that we have to agree 
with him; above all else, it does not 
mean we must argue with him. To 
disagree with a sick person is to set 
ourselves against him even as the 
forces of nature seem to be while, 
actually, they are working for him. 

The most helpful attitude we can 
have as we call upon the sick is that 
of listening. Listening means that 
we give our whole attention, our 


whole bodies and minds to that 
which the patient is saying. We 
listen by nodding our heads, by little 
“yesses” and, especially, by little 
grunts of “ah” and “unh” and 
“unhuh.” We do not ask a person 
how he is feeling or from what dis- 
ease he is suffering. If he wants us 
to know he will tell us and our ask- 
ing him directly may embarrass him. 

Another general principle to re- 
member as we go to the sickroom is 
that we should have ourselves under 
control. If we feel shocked or if we 
show our shock, if we become 
“breathy” so that we cannot speak 
naturally under the impact of what 
we see in the sickroom we are cer- 
tainly not of help. 


Naturally, He Has Changed 


When a person has been ill some 
time we may expect him to have lost 
considerable weight; if he has been 
in an accident we may expect him 
to be in plaster casts or other con- 
traptions or to have his face band- 
aged. If he has a skin disease we 
may expect his face and features to 
be discolored; if, in any of these situa- 
tions we show surprise or shock by 
what we see or smell, and the smells 
are not the least thereof, we do harm 
to our friends. 

When you feel yourself faint, take 
deep breaths and sit down, if there is 
a chair nearby. It will certainly not 
help the patient if you “pass out of 
the picture.” Neither will it help 
him if you appear to be shocked or 
startled by what you see. Often, he 
is carefully watching you when you 
come in because your face, your fea- 
tures, your actions are his mirror for 
discovering that he is not getting 
along very well. 

Try to be as honest as you can 
in your statements; avoid sentimen- 
tality and use reassurance wisely and 
sparingly. I remember a patient who 
was not doing well, who said: “A 
friend was just in here billing and 
cooing around. I could have choked 
her.” It is because visitors to the 
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sickroom sooner or later do most of 
the things that I have described that 
physicians would prefer that few or 
no visitors, including families, visit 
their patients. However, this cannot 
be. Therefore, we should give atten- 
tion to making our calls as helpful 
as possible. 

Four general emotional and spir- 
itual needs are encountered in the 
sickroom: 

1. There are the problems that 
have as their roots a reaction to pain. 
I know one person who went 
through severe physical suffering 
during which time he repeatedly 
asked the question, “Why is this 
happening to me, why Has God for- 
saken me?” 


He Needed Reassurance 


No one came to reassure him or 
to stand beside him in quietness and 
confidence; the result was that while 
he regained his health he lost his 
faith because he had no answer io 
the question, “Why is God punish- 
ing me?” It is not that we can an- 
swer the question but that we can 
receive it and understand the person 
who asks it that is of help. The prob- 
lem of pain is the physician’s prob- 
lem and most of us who come as 
friends will not be dealing with it. 

2. There is the problem of fear. 
Here, friends often are not helpful 
because they, too, become frightened 
in their helplessness. This, also, is 
the physician’s problem and most of 
the time he will be dealing with it. 
Fear overtakes us as we come up to 
the operating room because we are 
unfamiliar with what we face there. 
We are frightened by the possibility 
of physical handicap following our 
illness and we are frightened of 
death. 

To be sure, fear in illness rests 
upon earlier fears so that they can- 
not be dealt with superficially. Most 
of the time friends, as they come to 
the sickroom or as they talk to a 
person as he comes up to an illness, 
will not be of much help, especially 
if they go ahead to describe what the 
person is facing or describe their own 
illnesses. 

3. The third problem is that feel- 
ing of guilt which we see in the sick- 
room. Many times intelligent friends, 
those who listen with quietness and 
with understanding, can be of help 
with this problem. However, it is 
uniquely the clergyman’s problem 
and he is skilled and also has author- 
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ity in dealing with it. We recognize 
that the physician and many times 
the nurse also deal with this feeling. 
However, friends who face it in the 
sickroom will do well to call it to 
someone else’s attention instead of 
attempting to deal with it them- 
selves. 

4. The fourth and, in some re- 
spects, the most vicious of all prob- 
lems which we observe in the sick- 
room is that of loneliness. It is with 
this problem that friends may be of 
most help. Loneliness overtakes us 
as we move into convalescence and 
as we spend day after day confined 
to our rooms and our homes. After 
a time our physicians take our illness 
for granted, our families take it for 
granted and the world seems to be 
going by and leaving us on the side- 
line. 

It is at this time that friends may 
be of tremendous help by visiting 
with the patient, by talking about 
whatever he is interested in, by stim- 
ulating his interest in the ongoing 
process of living and of life. 

The question is often asked, “How 
long should a visitor stay in the sick- 
room and what should he say?” | 
have already indicated* the answer 
to the second part of this question. 
The patient will select what he wants 
to talk about. You do not have to 
answer his questions. 

How long you should stay will 
be determined also by the patient. 
He will indicate to you how long he 
wants you to stay by whether he 
asks you to sit down, whether he 
expresses appreciation for your hav- 
ing come to him, just as he will 
indicate when you are ready to leave 
by becoming restless, by asking you 
to call a nurse for him, by saying to 
you, “It is awfuly good of you to 
come to see me.” 

Many people find difficulty in leav- 
ing a sickroom. It is really very sim- 
ple. You arise from where you are 
sitting and say: “I am awfully glad 
to have seen you and I hope you will 
get along nicely now. I will see you 
again soon.” Go to the door, wave 
to him and leave. It is that simple, 
but many people find it difficult. 

In closing let me describe for you 
what I have called the ideal visitor: 

The patient speaks: “Today a visi- 
tor came to my room.* His presence 
made me feel better. Things were 


*Adapted from Pastoral Work and Personal 
Counseling, Dicks, 1944, Macmillan Com- 
pany, p. 226. Used by permission. 





changed after he had been here. } 
knew little of him when he came nor 
he of me. I knew little about him 
after he had gone. He did not say 
much about himself nor did he ask 
questions of me. He let me know he 
was interested in me but he was not 
inquisitive. It was his manner that 
impressed me. , 

“He sat down and we talked. He 
saw a book on my desk and asked 
if I read much. We talked of books 
we both liked. He spoke of a book 
I had not read, telling me something 
about it, but not spoiling it for me. 
Just enough to cause me to want to 
read it. I shall read it because he 
recommended it to me and because 
he liked it. 

“He inquired if I had been sick 
long. When I told him that I had 
not and I hoped to be well again 
soon, he seemed pleased. I expected 
him to tell me of the time he was 
sick, of doctors and of operations, 
but he did not. Nor did I tell him 
about my operation, although I am 
sure he would have listened if I had. 

“Presently he rose to go, saying 
that he was glad to have seen me 
and he wished me well. I know that 
he meant both statements. I was glad 
he had stopped to see me, although 
I did not tell him so. It would have 
been easy to tell him but I didn’t. 


"When | Was Sick, Ye Visited Me" 


“After he left I felt like doing 
something difficult, something | 
would have to stretch to do. Strange 
that I should feel that way because 
a visitor had come to see me. I won- 
der why he was interested in me. 
He didn’t seem curious about what 
was happening to me. Rather, he 
was more interested in how I felt 
about it all. I seemed to have heard 
something about being sick and 
someone’s going to visit. And about 
being in prison and someone’s going 
there. 

“A stranger walked the city streets 
And searched the faces of those he saw, 
But none welcomed him; 

None spoke, nor smiled, nor nodded. 


“A stranger came to Jerusalem 

And stood on the temple steps; 

They dragged Him through the city 
streets 

To a hill above the city. 

That's where I have seem Him before, 

On a Cross above the city.” 


To call upon the sick is to serve 
Him who said, “When I was sick 
ye visited me.” 
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F AN American hospital admin- 

istrator arrived at his office to 
find a group of patients parading up 
and down bearing placards demand- 
ing the removal of his hospital chef 
on grounds of nationality, he would 
probably pinch himself — hard — to 
make sure he wasn’t suffering from 
some horrible nightmare brought on 
by the growing complexity of his 
daily problems. 

Yet this is only typical of the 
problems being faced daily, and 
whipped, by U.N.R.R.A. medical 
officers administering hospitals for 
displaced persons in Germany today. 
Doctors and professional medical ad- 
ministrators from the United States, 
Britain, France and other allied na- 
tions are combating their daily prob- 
lems on a level with the grass roots 
story of modern medicine. 

Perhaps never before, and prob- 
ably never again, have doctors and 
nurses worked in such close contact 
with the raw tragedy of mass-scale 
ill health. But disease and malnu- 
trition, the twin specters which stood 
watch with the Nazi sadists over 
the slave peoples of Europe, are 
being defeated in a battle which 
writes a red letter page into the his- 
tory of modern medicine. 

Hospital administration, as such, 
was probably not visualized when 
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U.N.R.R.A. first began recruiting 
medical men from the allied nations 
to be included on the 13 man dis- 
placed persons teams to operate dis- 
placed persons assembly centers in 
Germany. It certainly was not in the 
minds of the handful of U. S. Public 
Health Service medical officers and 
nurses selected by the service to be 
assigned to U.N.R.R.A.’s Germany 
operation. But then, perhaps, no one 
in America actually visualized the 
ghastly residue that would be left 
after the liberation of Dachau and 
Buchenwald. 

Today, U.N.R.R.A. medical ofh- 
cers on the 144 teams in the Amer- 
ican Zone are looking after the 
health of approximately 300,000 dis- 
placed persons. Twelve of those 
teams are purely hospital teams, op- 
erating 16 medical center hospitals 
containing a total bed capacity of 
6500. In addition, there are 28 other 
hospitals under the administration of 
other teams—not hospital teams— 
which run in size from 50 to 400 
beds, containing a total of 4206 beds. 
All other teams operate small in- 
firmaries in their camps which range 
from 10 to 50 beds in size. 

In the British Zone a_ hospital 


team is operating a 600 bed hospital 


at Belsen and 103 teams are over- 
seeing the work of German hospitals 
which are required to care for D.P.’s 
in need of medical care. In the 
French Zone, with 31 U.N.R.R.A. 
teams, the picture is the same as in 
the British Zone, on a smaller scale. 

In order to understand the need 
for medical care on such a scale, one 
must understand the problem. First, 
it must be remembered that more 
than 90 per cent of the slave laborers 
and political prisoners dragged into 
Germany by Hitler have been re- 
patriated to their homelands. But 
as each camp was emptied it was 
found that certain D.P.’s were in 
such ill health, from either disease 
or malnutrition, that they were in 
no condition to go home. These per- 
sons had to be left behind. 

At first the U. S. army shouldered 
this burden of medical cases in the 
U. S. Zone. It took over supervision 


An U.N.R.R.A. doctor checks 
the pulse of a young D.P. pa- 
tient, while an Australian wel- 
fare officer waits to read to him. 


of existing D.P. facilities and requisi- 
tioned German hospitals. Army 
medical officers supervised the work 
of displaced person and German 
medical staffs. But as the army re- 
deployment program got under way 
and the current military manpower 
shortage began to be felt, the army 
began looking more and more to the 
U.N.R.R.A. medical personnel for 
assistance. 

In February of this year the army 
flatly asked U.N.R.R.A. to assume 
responsibility for operation of the 
hospitals. Realizing that manpower 
shortages in the army necessarily re- 
sulted in inadequate care for D.P. 
medical cases, the U.N.R.R.A. chief 
medical officer for the U. S. Zone, 
Lt. Col. D. C. Elliott, overlooked his 
own desperate manpower shortage 
and took on the job. 

Col. Elliott is well qualified to 
supervise this program. Besides his 
fourteen years as a Public Health 
Service officer, he served at different 
times as superintendent of the Cin- 
cinnati General Hospital, Louisville 
City Hospital and Colorado General 
Hospital. In the U.S.P.H.S. he 
served as executive officer of the 
U. S. Marine Hospital at New Or- 
leans and for a time was with 
U.S.P.H.S. hospitals at Cleveland 
and at Key West, Fla. During the 
war he was assigned to the U. S. 
army and served in France in com- 
mand of the medical section of the 
First Military Government Regiment 


and later in Holland with the med- 
ical section of the Second Military 
Government Regiment attached to 
the Ninth Army. In that army 
service, Col. Elliott worked with the 
D.P. problem before U.N.R.R.A. was 
able to throw its full strength into 
the field. 

When Col. Elliott was assigned to 
U.N.R.R.A. in the fall of 1945, he 
brought with him—for expediency’s 
sake—the army medical system he 
was so familiar with. Patients were 
to be sent from their units, D.P. 
assembly centers, to medical centers. 
When dismissed, they were to be 
returned to their original unit. 

In, February when U.N.R.R.A. 
took over the bulk of army D.P. 
hospital administration, Col. Elliott 
had the assistance of Col. H. Stanley 
Banks of the London County Coun- 
cil Hospital to help organize the 
hospital administration setup which 
resulted in the 12 U.N.R.R.A. hos- 
pital teams. Col. Banks has since 
returned to England, leaving the 
hospital administration under the di- 
rection of Lt. Mildred Morehead of 
New York, a U.S.P.H.S. medical 
officer. Lt. Morehead, before she 
entered the Public Health Service, 
received her training at Columbia 
University College of Physicians and 
Surgeons and at Bellevue Hospital, 
New York. 

A typical cross section of 
U.N.R.R.A. medical officers would 


reveal such men as Dr. Jean Le Goff, 
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famed French pediatrician, in charge 
of a children’s hospital at Altes 
Heim; Dr. J. Tauber who escaped to 
England from his native Czecho- 
slovakia just as war started, served 
with the Dutch navy during the 
war and is now in charge of the 630 
bed center at Steinatal and Merx- 
hausen, and Dr, José Ruiloba, bril- 
liant young communicable disease 
specialist from Mexico City at Kor- 
bach. : 

The total medical staff in the U. S. 


Zone, exclusive of casual labor used 
in hospital administration, includes 
146 U.N.R.R.A. medical officers, 144 
U.N.R.R.A. nurses, two dental ofh- 
cers, three sanitary engineers and 
eight nutritionists on the U.N.R.R.A. 
staff. Of this staff, 48 are U.S.P.H.S. 
medical officers and nurses. Since 
this staff obviously cannot actually 
perform the physical operation of 
caring for the health needs of 300,000 
D.P.’s, an additional staff is being 
utilized, consisting of 800 D.P. doc- 
tors, 766 D.P. nurses, 120 German 
doctors and 563 German nurses. 
Many of the D.P. doctors and trained 
nurses were found in German con- 
centration or labor camps. 

Short term nurse training courses 
in some medical centers are pro- 
viding additional help of great value. 
The German doctors and nurses 
being used are members of hospital 
staffs which have been retained 


through necessity. These Germans 
have been screened by the Counter 
Intelligence Corps and in most cases 
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their work has been capable and 
sympathetic. 

The bulk of the hospital equip- 
ment being used is German and was 
found in the hospitals when they 
were requisitioned. Some additions 
have been made when necessary and, 
when stocks were available, from 
U. S. army surpluses. Medical sup- 
plies used were captured German 
Wehrmacht supplies until March 
when the U. S. Military Govern- 
ment was forced to turn such re- 
maining supplies back to the Ger- 
mans to maintain minimum health 
standards. Supplies for the D.P.’s 


now come from U. S. army stocks. 


The original use of such captured 
enemy stocks posed a terrific head- 
ache to American and allied medi- 
cal officers who usually could not 
translate German formulas and were 
not familiar with German drug com- 
pounds. Today, using American sup- 
plies, the situation is exactly reversed. 
The German and D.P. medical men 
cannot understand American formu- 
las and compounds. Yet, by dint of 
mutual cooperation and short train- 
ing courses, drugs are being put to 
good use by doctors of every na- 
tionality concerned. 

Other problems _ faced by 
U.N.R.R.A. medical officers result 
from shortages of vital drugs from 
available army stocks, the absence 
of certain badly needed instruments 
and drugs from available stocks and 
from army policies which were not 
set up to cope with problems such 








as the D.P.’s present today. Co- 
operation between the army and 
U.N.R.R.A. medical officers is excel- 
lent, reports Col. Elliott. 

However, even such wholehearted 
cooperation at the operational level 
cannot solve such problems as those 
resulting from the fact that an army 
in the field does not use and does 
not stock obstetrical instruments and 
that as many as 175 babies are de- 
livered in a single week in DP. 
camps, or from the fact that army 
medical supplies are furnished on a 
table of organization basis which 
needs only consider medical needs 
of young, healthy men. 

Every age group and every state of 
health is found among D.P.’s, to- 
gether with conditions which have 
produced a high disease rate. Cer- 
tainly, the army never planned on 
supplying instruments and drugs for 
mothers or such items as baby scales, 
an absolute necessity in maternity 
centers. 

On the whole, German equip- 
ment has proved adequate, although 
difficult to procure, For example, two 
large medical centers at Gauting and 
Augsburg lack cystoscopes which 
were unavailable at this writing. 

German hospital buildings are of 
substantial construction, usually brick 
or stone, but many old buildings are 
mixed with the modern. In many 
instances the equipment is not up to 
American standards and operating 
rooms leave much to be desired. 
However, there is an occasional sur- 
prise, such as at Munich when Amer- 
ican medical officers found an x-ray 
machine designed to expose a plate 
in such a manner as to give a three 
dimensional diagnosis. 

In some instances U.N.R.R.A. has 
taken over only parts of German 
civil hospitals, sharing diagnostic lab- 
oratories and operating rooms. In 
others, as at Wiesbaden, U.N.R.R.A. 
used D.P. labor to repair a bombed 
out hospital and to place it back on 
an operating status. 

Actually, German hospitals are in 
better condition than appearances in- 
dicate, though five years without 
paint has made them dingy. An 
acute shortage of cleaning supplies 


Dr. Josef Nierensteiner, chief 
doctor at the Munich Hospital 
for Displaced Persons, treats 
one of his youthful patients. 
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makes maintenance of sanitary con- 
ditions difficult, as do shortages of 
white bed linen, blankets and uni- 
form pajamas. Patients lie in bed 
using varicolored blankets and often 
are forced to wear ordinary shirts. 
By American domestic standards 
such conditions would be unsightly 
and intolerable but, as Dr. Tauber 
said at Merxhausen: “So long as we 
manage to keep things clean and 
can render necessary medical services 
to patients, we can’t worry about 
appearances.” 

Some of Dr. Tauber’s problems 
are more human than cold statistics 
can solve, demanding an application 
of practical psychology. A delega- 
tion of patients once presented itself, 
demanding, “Where are our 5000 
calories?” Dr. Tauber put them on 
the defensive by asking how many 
had counted their calories at break- 
fast that morning and then put the 
delegation to rout by stating that 
he was actually feeding them several 
hundred more calories per day than 
official allowances through skillful 
management and a bit of scrounging 
on the part of his supply officer. He 
threatened, however, if trouble per- 
sisted, to cut them down to the ofh- 
cial allowance of 2300 per day. 

Polish patients in one hospital cen- 
ter objected to German nurses on 
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Left: These chil- 
dren, tuberculous 
patients at Merx- 
hausen, were ly- 
ing in the sun on 
the porch until 
Dr. Joseph Tau- 
ber came by on 
an inspection 
tour of TB wards 
and the children 
came to the rail- 
ing to greet him. 


Right: A German 
nurse helps to 


the displaced 
children at the 
Munich Hospital. 





grounds that they did not want to 
be cared for by their former oppres- 
sors, The medical ofhcer in charge 
was inclined to be sympathetic until 
he discovered the real reason for the 
complaint. Polish men patients were 
not so dissatisfied with German 
nursing as they were with the fact 
that German nurses refused to date 
them after hours. The men decided 
Polish girls would be more amen- 
able. The German nurses stayed. 

The very fact that Continental pa- 
tients feel inclined to partake of 
strenuous social life is a source of 
serious worry to many U.N.R.R.A. 
medical officials for they find that 
the Continentals do not have the 
same attitude toward disease and ill- 
ness as do Americans, especially in 
regard to tuberculosis. This disease, 
so dreaded in America, is not feared 
in the same way by Europeans, 
despite its prevalence. European 
tuberculous patients feel no need to 
obey medical discipline, so necessary 
in the treatment of their illness, so 
long as they feel capable of getting 
up and walking about. 

Under terms of military regula- 
tions governing control of D.P. as- 
sembly centers no displaced person 
can be forcibly detained in a camp. 
And even though most of them are 
glad enough to stay in the camps 
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while awaiting repatriation or solu- 
tion to the problems of their future, 
they all insist—and with justice— 
upon their full freedom of movement 
to come and go. Thus, aware of this 
right, tuberculous patients raise stren- 
uous complaints and accuse medical 
officers of breaking rules when an 
attempt is made to keep them from 
attending a dance when exercise 
would retard recovery. 

Tuberculosis is indeed the greatest 
single disease problem faced by 
U.N.R.R.A. medical personnel. Mal- 
nutrition, poor sanitation and difh- 
cult living conditions under the Nazi 
slave drivers have left marks on the 
lungs of thousands of D.P.’s. No 
one knows exactly how many are 
affected. The Swiss Red Cross, using 
mobile x-ray units, is at present in 
the process of examining the entire 
D.P. population in the American 
Zone and medical officers are holding 
their breaths waiting for the results 
which will undoubtedly add patients 
and problems to their already over- 
burdened organization. More than 
5000 D.P.’s are being examined per 
week. 

Even now, several medical centers 
are devoted entirely to TB patients. 
All latest methods of treatment, in- 
cluding surgery, are being used to 
the utmost physical capacity of hos- 
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pitals and staffs. Greatest problem in 
treatment is shortage of x-ray film 
needed for periodical inspection of 
treatment progress. 

Scabies is the next most prevalent 
disease, with occurences sometimes 
running higher than 15 per cent. 
Adequate treatment is again handi- 
capped by shortages of benzol-ben- 
zoate and other drugs needed for 
control. Shipments of U.N.R.R.A. 
soap, just now reaching Germany in 
more satisfactory quantities, are ex- 
pected to help greatly in the control 
of scabies. 

Accidents, general surgery cases, 
influenza, dysentery, whooping 
cough and other common ailments 
form the remainder of hospital cases. 


The story is already well known 
how efficient mass vaccination, DDT 
and an extremely mild winter com- 
bined to produce the miracle of prac- 
tically no typhus, typhoid or diph- 
theria where epidemics were pre- 
dicted. There was absolutely no ty- 
phoid and only four cases of typhus 
were reported among D.P.’s in the 
American zone last winter. Heroic 
use of DDT is given great credit. 

Most amazing to medical officers 
has been the almost complete ab- 
sence of venereal diseases among 
D.P.’s, with a much lower rate than 
that among American troops. Most 
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A German nurse at Merxhausen 
plays "ring-around-a-rosy" with 
her charges, to most of whom 
playing is a novel experience. 


medical officers attribute this to the 
fact that strict control is exercised 
in D.P. camps and that the D.P.’s 
do not fraternize with the Germans. 
The German fréuleins are credited 
with keeping VD in Germany alive. 
Medical charts in most D.P. assem- 
bly centers reveal one, two or three 
cases of VD—usually gonorrhea— 
among the three, four or five thou- 
sand population. Many directors 
can show a chart with a zero before 
the VD column. 


Much more tangible is the prob- 
lem of communication that must be 
coped with by almost every one of 
the U.N.R.R.A. medical officers. 
Some medical centers serve areas 200 
miles long and U.N.R.R.A. trans- 
port, never adequate in the German 
operation, is hard put to furnish am- 
bulances to transport patients to and 
from hospitals. 

Add to such problems a picture of 
operating a hospital in a foreign 
country where patients come from 
several different countries and speak 
different languages, where food is 


never adequate and patients are al- 
ways hungry, where requisitions for 
medical supplies come back some- 
times 75 per cent unfilled, where a 
hospital director’s staff comes from a 
dozen different countries and _ is 
used to different procedures, where 
international differences, sometimes 
approaching vidlence, must be com- 
promised, and one has a semblance 
of the picture one must paint of 
hospital administration for D.P.’s in 
Germany. 

Some U.N.R.R.A. medical officers 
have been asked: “Is it really worth 
all this effort?” According to one 
doctor, who asked to remain un- 
named, the person asking such a 
question has never seen D.P. camps 
filled with pathetic, ricket-ridden 
children from as many as 60 per cent 
of births, nor has he seen such 
blighted birth reduced to zero 
through his own efforts. 


Or such a person has never ex- 
perienced the heart warming and in- 
spiring lift a sweating, problem- 
beset medical director gets when he 
looks up from his work one day to 
ask what a visitor wants to find 
that it is a grateful D.P. patient 
pushing a handful of flowers at him 
and stuttering a memorized “thank- 
you” he has painfully learned in 
English. 
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Equal K pe bts 


for the Long Term Patient 


E. M. BLUESTONE, M.D. 


Director 
Montefiore Hospital 
New York City 


RESUMABLY, this subject re- 

fers to the care of long term 
patients, hitherto known as “chronic” 
patients, in institutions rather than 
in their own homes. In the latter 
case the problem is a simple one in- 
asmuch as the patient can be taken 
care of by his family, or for his fam- 
ily by an extension of the service of 
an outside social agency such as a 
hospital, without the immediate 
need of a high-grade scientific ar- 
mamentarium which one finds, for 
example, in a hospital. 

What then is a long term patient, 
aside from the factor of time which 
seems to alienate him from us? Also, 
what is a hospital, aside from its 
primary obligation to deal promptly 
with medical and surgical emer- 
gencies? If we understand both of 
these terms more clearly, we shall 
understand the growing need for 
bringing the two together and keep- 
ing them together as long as may be 
necessary. 


Acutely Sick for Longer Time 


A long term patient, from the 
point of view of hospital service, is 
best thought of as a patient who is 
acutely sick over a longer period of 
time. If he is not in the home care 
classification, he needs a hospital bed 
regardless of the duration of his ill- 
ness. If you put him anywhere else 
—in a home for the aged or home 
for incurables—you will be obliged 
to provide him with all those facil- 
ities, such as staff, space and equip- 
ment, which he would otherwise 
have immediately at his disposal in 
some section of a general hospital. 

Obviously, the fact that he is an 
unsolved clinical problem should not 


Remarks during the course of a panel dis- 
cussion at the annual convention of the New 
York State Hospital Association, June 1946. 
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militate against him; on the con- 
trary, it should reinforce his claim to 
a hospital bed where, more than 
anywhere else in the world, he can 
find the continued and continuous 
scientific care that he still needs. 
Neither his age nor his prognosis 
should affect his right to a hospital 
bed adversely, since hospitals were 
not built only for the care of curable 
patients or for the young. 

The hospital, as the party of the 
second part, being possessed of the 
highest available grade of medical 
service, must obviously invite rather 
than shun the unfinished clinical 
problem unless it is limited to emer- 
gency duty only, in which case 
agonizing signs and symptoms alone, 
which cry out for immediate relief, 
control its management. Whether 
you examine the problem from the 
scientific or from the humanitarian 
point of view you inevitably come 
to the conclusion that the short term 
patient and the long term patient 
must enjoy equal rights in the gen- 
eral hospital, with physical separa- 
tion, if necessary, on an integrated 
and continuing basis as long as the 
need for a hospital bed can be 
proved. 

You will save money that way and 
at least minimize the danger of 
neglect from which the less fortunate 
of these patients now suffers. If you 
do not believe me, repeat my experi- 
ence and visit those institutions other 
than general hospitals to which you 
transfer your long term patients. I 
promise you a sobering experience 
that will stimulate a strong desire to 
make your hospital the center of 
humanity which it ought to be. 

I know that many of you will want 
me to give examples in order to clar- 
ify my definitions. The cancer pa- 
tient, you will ask, what about him 
under the integrated and continuing 
hospital plan? In most cases he is 
in the older age groups and in al- 
most every case he is bedridden 


with a bad prognosis. You may be 
under the impression that there is 
little that the general hospital can 
do tor him, forgetting the need for 
palliative surgery, radiotherapy, sed- 
ative medication and special medical 
and nursing care. 

You are also likely to forget the 
great teaching value of such patients 
and, above all, their research value. 
The medical student and medical in- 
vestigator require precisely such stim- 
ulation for their efforts. Transferring 
the patient out of sight and out of 
mind has the opposite effect and 
helps to perpetuate a problem which 
should be under scrutiny at all times 
in the best of. all environments, the 
general hospital. 


Keep TB Patient Before You 


The advanced case of pulmonary 
tuberculosis, you will ask, what 
about him? The factor of infection 
enters into this picture to aggravate 
matters. What can you do for an 
infected man with enlarging holes 
in his lungs, hungry for air and life? 
Ask yourself this question over and 
over again throughout your life as a 
hospital executive, and you will some 
day get the right answer. However, 
I can tell you from experience that 
you will do best for him by keeping 
him before you and not by alienating 
him from the study facilities of a 
general hospital. 

Perhaps you will think that I am 
using these examples in order to 
wring your hearts in sympathy for 
the plight of these patients under the 
prevailing methods of hospitaliza- 
tion. What about paralysis agitans, 
you will ask, in an effort to get me 
to classify long term patients with 
the custodial group rather than with 
the acute group. 

Before permanent scarring takes 
place in a patient, when he is left 
with a residual handicap which does 
not require a hospital bed, he be- 
longs in a place where science and 


The MODERN HOSPITAL 














ele 


lay be 
ere iS 
ul can 
ed for 
y, sed- 
1edical 


et the 
atients 
value. 
cal in- 
1 stim- 
erring 
out of 
t and 
which 
times 
ts, the 


‘ou 
1onary 
what 
fection 
rravate 
for an 
holes 
d life? 
er and 
fe as a 
|| some 
wever, 
-e that 
eeping 
nating 
s of a 


t I am 
der to 
hy for 
der the 
italiza- 
gitans, 
yet me 
s with 
n with 


- takes 
is left 
+h does 
he be- 


ce and 


DSPITAL 








humanity can prevent scarring, 
namely, in a general hospital. You 
will have no difficulty with paralysis 
agitans or with the scleroses of the 
nervous system or with the scleroses 
of the circulatory system if you will 
apply this criterion in classifying 
your patients. 

You will, of course, say that you 
cannot admit long term patients to 
the general hospital on the _inte- 
grated and continuing basis as long 
as you do not have the medical per- 
sonnel to deal with them but, if you 
do not have the doctors for the long 


term patient, you do not have 
the doctors for the short term pa- 
tient and the chances are that you 
are relying heavily on nature to do 
most of the medical job for you. In 
this case, your problem is not the 
long term patient—it is your medical 
staff and the sooner you realize it 
the better for your hospital. 

I have purposely omitted the finan- 
cial factor from this discussion. This 
is because we have come a long way 
in our hospitals in this regard. We 
are at a stage in civilization where 
we should not willingly turn away 





a long term patient only because 
he lacks the money to pay for his 
care over a longer period of time. 
The currency that he lacks can be 
made up in other ways. When the 
patient cannot pay for his care, some- 
one must pay for it for him. This is 
a fundamental principle of philan- 
thropy. When he cannot furnish 
clinical interest, the adjustment must 
be made on your side, not his. He 
cannot help himself. You can help 
him and, moreover, it is your plain 
duty to help him. I hope that I have 
succeeded in showing you how. 





Who Owns the Films? 


American College of Radiology Supplies the Answers 


HE American College of Radi- 
ology has adopted the following 
statement of policy regarding owner- 
ship of radiograms for the guidance 
of hospitals and physicians. 
1. Roentgenograms should be 


used for the best interest of the pa- 


tient. 

2. The roentgenograms are the 
legal property of the radiologist or 
of the hospital in which they were 
made. It is advisable, but not neces- 
sary, to mark on each film the state- 
ment “Property of Dr. John Doe.” 
Such a mark is particularly desirable 
if the radiologist delivers the films 
to the referring physician instead of 
filing them in his office or hospital 
department. 


Physician May View Films 
3. It should be the policy of the 


radiologist to make the films avail- 
able for inspection by the physician 
who referred the patient for x-ray 
examination, along with a copy of 
the report of the radiologist. The 
best results are undoubtedly obtained 
when it is possible for the radiologist 
and the referring physician to confer 
personally when the latter views the 
films. 

4. If the referring physician, or if 
the patient in behalf of the referring 
physician, wishes to take the films 
away from the office or the hospital, 
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it should be clearly understood that 
the films are “on loan” and should 
be returned after the loan has served 
its purpose. 

5. If the patient dismisses the re- 
ferring physician and goes to another 
physician, the films and the report 
should be made as freely available 
to the second as they are to the first 
physician who originally referred the 
patient, 

It is desirable that the patient no- 
tify the first physician of the change 
and it may be assumed that he has 
done so, but even if this notification 
has not been made, the obligation of 
the radiologist is unchanged. When 
the second physician wishes to ex- 
amine the films it is assumed that he 
is doing so at the request of the 
patient. 

6. If the referring physician ob- 
jects to the submission of the films 
to the second physician or to giving 
to the latter a copy of the radiologist’s 
report, the radiologist is obligated 
to do so in spite of this objection. If 
the referring physician has possession 
of the films and refuses to release 
them, the radiologist, whose legal 
property they are, has the right to 
take whatever action is necessary to 
get the films for the further bene- 
fit of the patient. 

7. All films should be legibly and 


permanently marked so that the pa- 


tient can be identified and the date 
on which they were taken can be de- 
termined. This is important because, 
under some conditions, a comparison 
of films just made with others made 
previously may be the crucial factor 
necessary to establish a diagnosis or 
to estimate the progress or regression 
of a disease. 

8. When a medico-legal situation 
exists, the radiologist has a right to 
refuse to release the involved films 
if necessary for his own protection, 
except on a court order. 


Liberal Policy Desirable 


9. A liberal attitude regarding the 
release of films is more desirable 
than strict insistence on one’s legal 
rights. It is better to run the occa- 
sional risk of losing films than to 
engender the enmity of a patient or 
of a physician by strict adherence to 
the rule, which in the past has led to 
attempts to make laws making the 
films the legal property of the pa- 
tient. 

10. In recognition of the universal 
importance of radiologic methods of 
examination, the principles outlined 
regarding the use of roentgenograms 
are deemed by the American College 
of Radiology to be equally applicable 
to roentgenograms made by physi- 
cians other than those who are spe- 
cialists in radiology. 
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Anesthesia Centennial—or Js [¢? 


One hundred years ago this month, the first surgical operation 









under ether was performed —-or anyway, one of the first 


HILE it is unlikely that ob- 

servance in some quarters 
this month of the 100th anniversary 
of the use of ether anesthetic for 
surgery will reopen the War Be- 
tween the States, there are many 
people living today in both the 
North and South who still regard 
slavery and states’ rights as com- 
paratively minor issues alongside the 
burning question: Who used ether 
first ? 

Although the principals in the 
century-long dispute about ether 
were, on the one hand, a gentleman 
from Georgia and, on the other, a 
Boston Yankee, division of opinion 
about their rights to the medical 


ROBERT MARIS 


homage which has, in fact, been 
lavishly accorded to both of them is 
not strictly along geographic lines. 
Pride of profession also creeps in, 
since the Georgia entry was a doctor 
and the man from Massachusetts a 
dentist. Unquestionably, too, the fact 
that the southern doctor took his 
medical training in Philadelphia has 
softened the regional aspects of the 
controversy. 


The merits of the matter lie irre- 
trievably behind an impenetrable 
curtain of frankly partisan reporting 
and vehement argument, but a few 
of the essential facts can, neverthe- 
less, be postulated with reasonable 
accuracy. It is reliably known, for 
example, that on Oct. 16, 1846, Dr. 
W. T. G. Morton, the Boston den- 
tist, administered sulphuric ether to 
a man named Gilbert Abbot, who 
then had an operation for removal 
of a tumor on the right side of his 
neck. The surgeon was Dr. John C. 
Warren of Massachusetts General 
Hospital, and the witnesses, a group 
which included most of the city’s 
leading surgeons, were jubilant about 





All photographs from the Bettmann Archive. 


Dr. Morton administering ether for what may have been the first successful operation in which the drug was used. 
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to make their work a whole lot 
easier. 

Repeated appearances in the litera- 
ture of this occasion of a remark 
made by one of the spectators, Dr. 
Henry J. Bigelow of Harvard Uni- 
versity, “Gentlemen, this is no hum- 
bug!”, probably owe as much to the 
quaintness as to the authenticity of 
the exclamation. However, there can 
be little doubt that all hands felt they 
had just looked on while an event of 
staggering historical importance took 
place. 

That they could have this feeling 
at all, rightly or wrongly, was due 
entirely to the fact that the witnesses 
at a similar event a few years earlier 
never gave their experience a second 
thought. 


lt Was All in the Day's Work 


On March 30, 1842, in Jefferson, 
Ga. Dr. Crawford W. Long had 
given ether to a patient of his, James 
Venable, preparatory to excising a 
tumor—also of the neck. Dr. Long, 
who received $2 for the operation, 
including 25 cents for the ether, did 
a few more operations after that; 
then he went into the wholesale drug 
business and forgot all about it until 
1853, when, possibly annoyed by the 
publicity coming out of Boston, he 
read a paper before the Georgia 
Medical Association, apparently dem- 
onstrating that Morton was old hat. 

From this point on, the record gets 
increasingly confusing. Long’s paper 
was hailed by, among others, an 
early associate of Dr. Morton’s 
named Charles Jackson, who claimed 
a share of Morton’s glory on the 
grounds that he had demonstrated 
the anesthetic properties of ether to 
Morton in the first place. 

Infuriated by his failure to get rec- 
ognition, Dr. Jackson went to Geor- 
gia to interview Long, then returned 
to Massachusetts with evidence 
which he claimed showed Morton 
up as a pretender. The fact that he 
himself was relegated by Long’s 
priority to the status of assistant pre- 
tender obviously did not matter to 
Jackson, who later became unbal- 
anced by the whole thing and died 
in a mental hospital. 

Still another candidate, Horace 
Wells, a dentist of Hartford, Conn., 
had also helped with Morton’s early 
experiments and had himself used 
nitrous oxide as an anesthetic in 
1844. However, when Wells staged 


Vol. 67, No. 4, October 1946 


the result, which, plainly, was going 


Operation without anesthesia. The patient's face graphically expresses 
his sensations. From a painting by Adriaen Brouwer (1605-38). 


The patient is strapped to the table—just as an added precaution. 
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At the left, an army surgeon administers ether to a wounded soldier. 


a public demonstration of nitrous 
oxide for an operation at Massa- 
chusetts General, something went 
wrong, and it remained for Morton 
to put on the first large-scale clinical 
premiére that succeeded. Wells later 
committed suicide. 

As the years passed, backers of 
Wells and Jackson substantially lost 
interest, leaving the field open for 
contention between the adherents of 
Long and Morton. The late Dr. 
Logan Clendening of Kansas City, 
Mo., widely read medical historian, 
for example, was a Long man. In 
1938, when Congress was consider- 
ing a proposal to issue a commem- 
orative postage stamp honoring Dr. 





Long’s achievement, Clendening 
made a pilgrimage to Jefferson, 
where he became sufficiently indoc- 
trinated with the local lore to de- 
scribe Long’s operation as “one of 
the most momentous events in the 
history of the human race.” 

Not even the solemn judgment of 
so eminent a scholar as Dr. Clenden- 
ing, however, could dampen the fires 
of the Morton zealots. The appear- 
ance of the Long memorial stamp in 
1940 was greeted with a pamphlet 
called “Unearned Honor on a Post- 
age Stamp,” written by a dentist 
from Chillicothe, Ohio, and with a 
number of scornful speeches either 
belittling Long’s contribution to the 


In the operating amphitheater of Massachusetts General Hospital, 1888. 
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discovery of anesthesia or denying 
that he had anything to do with it. 

One of the most articulate his- 
torians of the Morton school is René 
Filop-Miller, Viennese writer, who 
is best known for his biography of 
Rasputin, the Russian monk. In a 
recent article celebrating the centen- 
ary of Morton’s clinic, Fiilop-Miller 
wrote: “In all the history of medical 
science there is no discovery that has 
been of greater benefit to every liv- 
ing man and woman than this.” 
Long is dismissed in a footnote re- 
ferring to his “minor operation.” 

Most Morton people, however, 
now acknowledge that Long actually 
did perform surgery on an anes- 
thetized patient before their man did, 
but they emphasize the fact that the 
tumor he removed was only half an 
inch in diameter and that, anyway, 
Long failed to appreciate the impor- 
tance of his discovery and didn’t say 
anything about it until news of Mor- 
ton’s success made him realize that 
he had opened an epoch without 
knowing it. 

This is a nice point. Possibly there 
is some merit to the view that credit 
should be given to the investigator 
whose awareness makes it possible 
for the world to benefit by his work, 
and not to one whose results are 
allowed to lie around unnoticed and, 
therefore, unproductive. On_ the 
other hand, this method of evalua- 
tion would seem to put a premium 
on publicity technics rather than on 
professional knowledge or skill—a 
trend in modern life that most 
thoughtful people believe needs to 
be discouraged, if anything. 

Essentially, then, the argument 
about the discovery of anesthesia is 
one of public relations theory rather 
than medical fact, which perhaps 
accounts for the time and heat it has 
consumed. This particular issue will 
probably never be settled to the satis- 
faction of the disputants. The ether 
argument may go on forever, but it 
is unlikely that ever again will the 
exact moment of a medical discovery 
of equal importance—or any impor- 
tance at all—be left in doubt for 
longer than it takes the discoverer to 
get to a telephone. 

The trouble is no longer that sig- 
nificant work may pass unnoticed 
but rather that the notice may sur- 
pass the significance: In this day of 
digest magazines, for every light 
hidden under a bushel, there are 
hundreds of blown fuses. 
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On the Financial Side 
of Physical Therapy 


HE addition of new depart- 

ments or services to a hospital 
entails a study of the financial ef- 
fect upon the institution that will 
result from such additions. This dis- 
cussion of the establishment of a 
physical therapy department is pre- 
sented from this aspect. It incorpo- 
rates the fundamental considerations 
involved in such a plan. Inasmuch 
as each hospital situation would of 
necessity be different because of size, 
location, present services rendered, 
type of organization, type of patients 
served, manner of financial support 
and other factors, it is felt that only 
general principles should be consid- 
ered, 

Special problems will ‘naturally 
arise in large institutions that oper- 
ate well established physical therapy 
departments. Many of those prob- 
lems must therefore be outside the 
scope of this article, although the 
principles involved may be included. 

Nearly all hospitals have well de- 
veloped laboratory and x-ray depart- 
ments which have generally proved 
to be financial assets. Various hos- 
pitals have physical therapy depart- 
ments, also, which have served for 
many years. The Children’s Hos- 
pital of Los Angeles organized its 
physical therapy department in 
March 1920. ‘It was a small begin- 
ning with one physical therapist in 
attendance and was open two after- 
noons each week. The department 
had grown until 11 employes were 
serving, giving a total of 25,512 
treatments in 1932 at the time of a 
poliomyelitis epidemic. 

Soon after its establishment, the 
department was considered a finan- 
cial success. Within five years after 
its establishment, the physical ther- 
apy department at Michael Reese 
Hospital, Chicago, was more than 
self maintaining. Within six months 
of its inauguration, the department 
of Temple University Hospital of 





From a paper presented at the meeting of 
the Association of California Hospitals, May 
1946, 
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Philadelphia had proved to be slight- 
ly more than self sustaining, not- 
withstanding the fact that more than 
half its patients paid nothing. 

These experiences have been du- 
plicated in many other institutions 
and have proved that when it is 
properly organized and conducted 
the department can be made a valu- 
able addition to any hospital. The 
American College of Surgeons as- 
serts that an efficient physical ther- 
apy department should be available 
in every approved hospital. 

It is important that the depart- 
ment be self sustaining in order to 
furnish complete physical therapy 
service. This is necessary in, estab- 
lishing confidence, which, in turn, 
is essential to success. In giving 
thought to the inauguration of this 
additional service it is first necessary 
to consider (a) the type of hospital 
and (b) the type of patients hospi- 
talized and served. 

The plan of layout, equipment, 
amount of service, type of treat- 
ments, rates to be made and collec- 
tion of charges are all dependent 
upon these two factors. 


‘Space to Be Occupied 


A great deal of thought should 
be given to the space to be occupied. 
It should be ample enough for prob- 
able expansion even though the per 
capita cost may thereby be slightly 
increased at the beginning of the 
program. It will be less expensive 
and more satisfactory than having 
to provide entirely new quarters 
later. 

As the recommended floor cover- 
ing of battleship linoleum or rubber 
tile and alteration expense would 
make an extra financial load at the 
inception of the program, it would 


be wise to spread this expense over a 
period of time, probably one, three 
or five years, depending upon the 
amount involved. Charges for the 
space used should be included in 
the cost study of the department’s 
expense. 


Equipment 


The nature and amount of equip- 
ment will depend largely upon the 
type of hospital and the kind of 
patients served. No standard list of 
equipment can be given as the re- 
quirements vary greatly in different 
hospitals. It might be wise, at least 
in a small or medium sized institu- 
tion, to obtain a few basic pieces at 
first and make additions according 
to demand and establishment of 
definite needs. 


Physical therapy has been defined 
as the treatment of disease by means 
of light, heat, water, electricity and 
mechanical means, including mas- 
sage, corrective exercises and occu- 
pational therapy. This is a wide field 
and if covered entirely would de- 
mand considerable equipment. In 
most instances it has been consid- 
ered unwise to attempt to furnish 
this entire service at the inaugura- 
tion of the program. 


Hydrotherapy and massage are 
perhaps the oldest services of the 
field and have been introduced suc- 
cessfully with but little equipment. 
Such services, along with a limited 
amount of electrotherapy, may be in- 
stituted at a small capital outlay. 
Most directors consider a few elec- 
trical machines essential in the usual 
minimum requirements. 

While some small hospitals have 
made an initial capital outlay of 
from $3000 to $10,000 or even more 
(based on costs in normal times), a 
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satisfactory beginning may be made 
by purchasing a limited amount of 
equipment at a savings. At one time, 
most or all of this could be con- 
structed by the hospital’s mechanics 
at a cost of less than $1000. Costs 
have increased today so as to double 
or possibly triple the expense. 

In procuring equipment it is wise 
to purchase only from well estab- 
lished firms and only such apparatus 
as meets the standards set by the 
Council of Physical Medicine of the 
American Medical Association. Out- 
lay for equipment would be charged 
to operating costs through deprecia- 
tion expense. 


Operating Costs 


Direct operating expenses consist 
of salaries, supplies and laundry. 
However, these can be controlled 
and both laundry and supplies can 
be kept at a minimum. Salaries will 
be chiefly for trained physical thera- 
pists, the number to be governed by 
the number of treatments that will 
be given. 

It is considered that a_ physical 
therapist can give from seven to 15 
treatments a day. The amount of 
time required will vary considerably 
according to the kinds of treatment 
given. A porter, clerk, Kenny pack- 
ers and other employes may be 
needed according to individual cases. 

Some institutions conduct teaching 
programs either in connection with 
a school of physical therapy or as an 
affiliation program. In such cases, 
students should be paid for their 
services or a charge for them should 
be made against the department in 
computing costs. If the physician 
who serves as director is reimbursed 
for his services, such expense should 
also be included with salary costs. 

Probably most hospitals do not 
have a system of cost accounting 
whereby all applicable expenses are 
regularly allocated on their books to 
special service departments. If this 
is not done then a work sheet should 
be used to allocate these costs peri- 
odically in order to determine the 
actual financial status of the depart- 
ment. 

Approximately from 30 to 45 per 
cent of the actual cost of operations 
are indirect charges, such as: (1) 
rent or depreciation; (2) telephone 
service; (3) equipment depreciation; 
(4) taxes; (5) insurance; (6) main- 
tenance expense; (7) utilities, and 
(8) housekeeping expense. These 
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should all be included in depart- 
mental costs and must be considered 
in computing rates and measuring 
the financial success of the program. 


Fixing the Fee 


Hospital authorities today are urg- 
ing that charges be established with 
a definite relation to the cost of ren- 
dering service. Room service charges 
have notably been set below cost since 
in most cases it is felt that revenue 
from special services would cover 
such loss. Until room services are 
charged for according to costs, it 
will be necessary to set rates for 
physical therapy and other special 
services sufficiently high to keep the 
hospital as a whole from operating 
at a deficit. 

It must be remembered that fluc- 
tuations in business are to be con- 
sidered and the department should 
be able to pay for itself even at the 
low ebbs of service or at times when 
some extra services, such as fever 
therapy, are not in operation. 

The following should be consid- 
ered in arriving at a rate schedule: 
(1) type of hospital; (2) actual cost 
to hospital; (3) rates set by other 
hospitals; (4) actual value to pa- 
tients; (5) patient’s ability to pay. 

It is recommended that a schedule 
of fixed fees be adopted with as few 
categories as possible, probably one, 
two or three. Onc hospital has two 
basic modalities. Most rates today 
range from $2 to $5 for a treatment. 
Deviations should not be made from 
the fixed schedule in making charges 
to patients. 

Discounts or allowances will need 
to be made, however, for patients 
who are unable to meet the regular 
charges. These allowances should 
show on the records as deductions 
from gross revenue rather than the 
net amount so that the full value 
of services and, consequently, the 
value of free service rendered will 
appear. 

Considerable free service will be 
rendered by many hospitals. The 
cost should be met by donations, 
endowment income, community 
chest assistance or other outside 
sources. Allowances for free service 
should not be indicated in measuring 
the operating success of the depart- 
ment but will need to be made, 
however, when the ability of the hos- 
pital to render the service is consid- 
ered. Hospitals that have many pa- 
tients who are unable to pay for 


physical therapy must consider 
whether the community will be able 
and willing to meet the cost of this 
service. 

It will be of financial advantage to 
encourage the general use of the 
physical therapy services by the staff. 
Generally speaking, the greater the 
number of treatments the lower the 
per capita cost, as most expenses are 
only slightly increased by the addi- 
tional load. 

When inclusive rates are in effect 
this additional service will make a 
small overall increase. Insurance 
companies believe in the value of 
physical therapy and make allow- 
ances in their fees for its payment. 
It is included by the Blue Cross 
plans. In many hospitals in which 
poliomyelitis patients are served, the 
National Foundation for Infantile 
Paralysis has assisted patients in 
meeting the cost of treatments. 


Other Financial Aspects 


Aside from the cash returns 
through patient revenue, an effhcient 
physical therapy program holds 
many other values. Some of these 
are intangible, but of great impor- 
tance is the effect upon the patient’s 
stay at the hospital. 

Wilson affirms that “by the use 
of massage and the mobilization 
method of treating fractures, pa- 
tients may be ready to return to 
work in almost half the time.” 

Watkins states that “experience 
has shown that the length of pa- 
tients’ disability may be shortened 
and suffering relieved substantially 
by these methods of treatment,” 
while another authority has_ esti- 
mated that the number of days of 
disability were reduced from 12 to 28 
per cent by physical therapy. 

Early physical therapy in the treat- 
ment of injuries and illness shortens 
convalescence. This means more 
beds. Bed exercises for surgical and 
medical cases shorten the time in 
bed. The patient is discharged in 
better physical condition sooner than 
he expected and his financial burden 
is lessened. A great deal of care can 
be rendered through outpatient serv- 
ice, enabling the patient to receive 
convalescent care without actual cost 
of hospitalization. 

The hospital staff, the nurses and 
technicians and even other employes 
may be benefited by an instruction 
program rendered by this depart- 
ment. 
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Blue Cross-Roads 


ECENT expressions of opinion 

in hospital publications and at 

hospital and Blue Cross meetings 

indicate that hospital-Blue Cross rela- 

tionships are in need of revaluation 
and clarification. 

We have arrived at a crossroads 
that gives us the choice of develop- 
ing either a mutually motivated in- 
terest in each other or an ever widen- 
ing breach that will eventually force 
Blue Cross plans out of existence as 
service organizations and into the 
realm of commercial insurance. Such 
lack of mutual recognition will also 
ultimately cause hospitals to lose 
their identity as voluntary and el- 
eemosynary institutions. 

This statement is made because it 
stands to reason that the vested con- 
trol of hospitals is in danger of 
change as sources of income become 
more concentrated. If, for example, 
75 per cent of hospital income were 
forthcoming from commercial insur- 
ance companies or a government 
controlled compulsory hospital-health 
insurance plan it seems entirely rea- 
sonable that these sources of such 
an overwhelming portion of income 
would determine many of the opera- 
tional policies of our hospitals. 


Inception and Aims of Plans 


Let us recapitulate experience to 
date and again envisage the incep- 
tion of the Blue Cross movement in 
1932 and the period of its greatest 
growth in the organization and es- 
tablishment of plans prior to 1940. 
This review is deemed advisable be- 
cause of the constantly changing 
personal membership of the Amer- 
ican Hospital Association. Hospitals 
change administrators even as ad- 
ministrators change hospitals and 
new executives enter the field. These 
changes in leadership bring about 
variances in administrative policies 
and often influence fundamental or- 
ganizational policies in localized 
areas, 

During the 1930's, hospitals ex- 
perienced their most trying times 
because of the general d€pression 
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One road leads to confidence between 


hospitals and plans—the other to an 


ever widening, and disastrous, breach 


C. NORMAN ANDREWS 


Assistant Director 
Hospital Service Corporation, Chicago 


which followed the prosperity of the 
late twenties. Although there was 
no lessening of the public’s appre- 
ciation of hospital services, the fact 
remained that a general inability to 
pay for service kept the majority of 
our hospital beds enipty. 

Many patients who received care 
were suffering from emergency ill- 
nesses and the bills for services ren- 
dered were abnormally high for that 
period; not having anticipated such 
expense, many patients were unable 
to pay any, or but a small portion, 
of the hospital account. In many 
instances an installment schedule of 
small payments was instituted to 
effect payment or the account was 
heavily discounted. Hence, the feel- 
ing among hospital people became 
very strong that Blue Cross plans 
offered a satisfactory solution to the 
problem of reimbursing hospitals for 
services rendered by making avail- 
able a method of budgeting for such 
anticipated future hospital care. 

Hospital leaders also felt that Blue 
Cross offered an excellent device for 
public education which would en- 
courage greater utilization of avail- 
able hospital facilities. During these 
years, which were formative so far 
as Blue Cross was concerned, a slow 
growth in membership was experi- 
enced, probably because of lack of 
public education as well as the need 
for development of experienced Blue 
Cross administrators. 

It was the increase in industrial 
activity that resulted from the war 


that brought about the highest levels 
of employment yet experienced, plus 
a greater appreciation of social val- 
ues. Thus, an ideal situation was 
created that made possible intensive 
enrollment activity and demonstrated 
the desirability of a good cross sec- 
tion participation of each community 
that could be available only by means 
of pay roll deductions for payment 
of premiums. Increased pay rolls 
meant, of course, greater circulation 
of money, higher pay checks and 
general prosperity. 


Value Was Recognized 


Objections to increased expense by 
means of budgeting small monthly 
amounts for the payment of antici- 
pated hospital expense were few. 
Likewise, recognition of the value 
of such protection on the part of 
labor leaders, as well as federal offi- 
cials, brought about a desire on the 
part of the average wage earner to 
protect himself in some way against 
illness. It was thus that Blue Cross 
was enabled to increase its enroll- 
ment at a rapid rate so that today it 
covers in excess of 21,000,000 people. 

During this development, hospital 
facilities began to become more com- 
pletely occupied because of both the 
increased earning power of the aver- 
age American and the recognition 
of the value of Blue Cross protection. 
As a fundamental principle in estab- 
lishing Blue Cross, hospital leaders 
decided that the movement must be 
nurtured by participation of hospi- 
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tals in the financial experience of 
plans. 

However, as new administrators 
stepped in, this nurturing of Blue 
Cross plans began to be questioned 
more and more, probably because of 
the improved financial condition of 
most hospitals and also because Blue 
Cross plans were beginning to ac- 
cumulate reserves. Consequently, a 
feeling has developed on the part of 
some hospital administrators that 
Blue Cross plans are filling hospital 
beds and that financial participation 
by hospitals in the provision of pro- 
tection is no longer a necessity and 
certainly is an undue expense. The 
reason for this is that the average 
hospital account, which is but $64, 
can now be collected without B'ue 
Cross protection. 


Service Provisions Basic 


One of the basic principles of Blue 
Cross, of course, is the provision of 
service benefits compared with the 
dollar allowance as provided by com- 
mercial insurance companies and the 
few Blue Cross plans that issue in- 
demnity certificates. Service benefits 
are unquestionably the most desir- 
able for all concerned: hospitals, 


plans and patients. 


Hospitals, for example, are not 
content merely to furnish room and 
board and operating room. service 
to patients but recognize the fact 
that complete hospital service must 
be rendered within a single institu- 
tion. Thus it is with Blue Cross 
plans. It is only by providing com- 
plete protection on the service bene- 
fits principle that the ultimate in 
providing payment for care of hos- 
pital patients can be realized. 

There are Blue Cross administra- 
tors who have likewise nurtured the 
mistaken idea that hospitals cannot 
get along without Blue Cross and 
that their position is such that hos- 
pitals must, by necessity, provide 
service at a rate below the average 
charged individuals who do not have 
Blue Cross protection. 

Blue Cross administrators have 
gloried in the fact that tremendous 
enrollment has been experienced and 
that reserves have been accumulated 
and have, in some instances, prob- 
ably unwittingly felt that they were 
in a position to direct hospital poli- 
cies. There has not been a con- 
tinued development of common in- 
terest between Blue Cross and hos- 
pital administrators. 
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As a result, today we find plan 
administrators as well as hospital 
people complaining because Blue 
Cross plans expect the hospitals to 
participate by accepting payment of 
less than 100 per cent of charges. 
In fact, Blue Cross executives are 
actually insistent that hospitals accept 
less than 100 per cent of charges, be- 
cause hospital charges bear little re- 
lationship to costs. 

Blue Cross administrators, all of 
whom direct nonprofit organizations, 
should realize that their responsi- 
bility is only to act as agents of 
hospitals, and that it is through their 
hospital sponsorship that they are 
involved in a large cooperative effort 
that consists merely of collecting 
small payments from millions of 
people monthly, quarterly or an- 
nually and distributing these monies 
to hospitals on the basis of utiliza- 
tion. Theirs is not a position of bar- 
gaining with hospitals for discounted 
charges for the benefit of the com- 
munity. 

Furthermore, hospital administra- 
tors operating nonprofit institutions 
under the sponsorship of churches, 
community associations and the like 
should realize that their duty is to 
provide the greatest possible service 
to the community at the lowest pos- 
sible charge. 

We often hear this thought ex- 
pressed: that hospitals have suffered 
through long periods of depression 
and that in this golden era there 
is an Opportunity to — much 
that was lost in other years. Cer- 
tainly, if anything at al was lost 
through periods of depression it was 
only dollars and for every dollar 
lost through such periods the good 
will and public acceptance of the 
voluntary hospital idea made _pos- 
sible by the provision of services 
even though funds were low can- 
not be estimated in terms of finan- 
cial statements. 

Realization of these principles 
would make it easy for Blue Cross 
and hospital people to gather in 
their mutual interest and have Blue 
Cross administrators ask, “What is 
the extent of protection that you 
desire for people entering your hos- 
pitals?” In reply, hospital executives 
would presumably indicate _ that 
complete protection is the only satis- 
factory answer and that Blue Cross 
rates should be sufficiently high so 
that hospitals can be paid their rea- 
sonable charges in full. 


The established rates of payment 
should, of necessity, include sufficient 
allowance to permit an accumulation 
of a surplus on the part of the hos- 
pital that would eventually provide 
funds for the replacement of exist- 
ing facilities, as well as the inclu- 
sion of services that will be added 
as the practice of medicine makes 
greater scientific advance. Blue Cross 
administrators must realize that 
their certificate of hospital protec- 
tion is salable only insofar as hos- 
pital care is adequate and that con- 
tinued short payment, as Blue Cross 
protection becomes available to more 
and more people, can only result 
in one thing, z.e. decreased hospital 
income which ultimately will mean 
a hospital service that is less efficient. 

Blue Cross people must likewise 
come to the realization that the 
problems of the limitations of Blue 
Cross protection are their own; uni- 
form contracts ensuring — service 
benefit protection to all members 
throughout the nation can be the 
only answer. 


Effort Should Be Consolidated 


The existence of 86 Blue Cross 
plans in 45 states is an indication 
of the weakness of the Blue Cross 
movement. There should be a con- 
solidation of effort so that operating 
expenses can be reduced, more pub- 
lic education can be made available 
to clarify the already confused Blue 
Cross picture and Blue Cross can 
develop further its recognized status 
of the greatest social reform of our 
era. 

Hospital people should be cogni- 
zant of the fact that theirs is the 
greatest blessing that can be given 
the Blue Cross movement. The Blue 
Cross child that has been fostered 
and nurtured by the hospital parents 
must never outgrow the need for par- 
ental guidance and advice and, like- 
wise, this Blue Cross child must have 
the confidence of its hospital parents. 
The two must meet on a common 
ground in order that the provision of 
hospital care on a voluntary basis 
shall be ensured, or the only possible 
answer is an increased divergence of 
opinion which will eventually result 
in a form of compulsory health 
protection. 

It is realized that this presenta- 
tion is highly controversial, but this 
problem is one which must now be 
concluded and the only possible 
answer is cooperation. 
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Reading is a relaxing habit and promotes mutual interests and fun. 


FUN is on the program 
for crippled children 


GEORGENE E. BOWEN 


Assistant Executive Secretary, Philadelphia Recreation Association 
Formerly, Group Work Consultant, Blythedale Home, Valhalla, N. Y. 


LYTHEDALE is a hospital and 

home for crippled children 
located in Westchester County at 
Valhalla, N. Y. It has facilities for 
62 boys and girls between the ages 
of 4 and 14. The length of hospital- 
ization varies, according to need, 
from several months to several years. 
The general admission policy draws 
no line of color or creed among its 
patients and attending staff. 

Like many good convalescent 
homes, Blythedale has provided in 
every possible way for the medical, 
physical, psychological, religious and 
scholastic needs of its patients. The 
medical staff includes surgeons, or- 
thopedists, pediatricians, opthalmolo- 
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gist, psychiatrist, oculist and dentist. 
The physical plant provides, in addi- 
tion to its wards and living quarters, 
school and recreation rooms with ex- 
cellent outdoor space for the children 
to play. 

However, with so much provision 
for his comfort, there is still very 
little in life that the crippled child 
can call his own. He wants to get 
out into the world again; to go 
home. He is resentful of his physical 
limitations and bored at being hos- 
pitalized. He may be crippled but 
he is human. He needs action to 
grow and learn. He is restless and at 
a loss to find satisfying channels for 
his energy. 


To the convalescent child, “there 
is nothing to do, nothing new.” 
Quite naturally, he has sought ways 
to entertain himself, ways which 
often lead to destruction, mischief 
and aggression toward his fellows. 
Without leadership, his search for 
fun has been frustrating and un- 
pleasant. This lack has been serious 
when extended over a long term. 

It was clear to Blythedale’s board 
that the greatest unmet need was for 
direction and supervision of recrea- 
tion in the children’s free hours. The 
board thought there ought to be a 
way to provide for every child, every 
day, regardless of the severity of his 
handicap. It had previously tried 
skilled individuals on a part time 
basis, unskilled counselors, volun- 
teers. It was not enough. It didn’t 
work. An overall coordinated pro- 
gram was needed. The problem was 


‘ to find the type of trained leadership 


that could plan and execute a pro: 
gram involving every child and 
meeting his individual need. 

Blythedale’s board was persistent, 
progressive and courageous. It knew 
that professional group work func- 
tioned well in recreation agencies 
and other settings. Why could it not 
work within the framework of a 
convalescent home? 


Willing to put money and effort 
into a final attempt, the board went 
in search of a person experienced in 
group work organization and admin- 
istration. She was engaged to act as 
consultant for six months during 
which time she would assemble a 
competent staff, orient it to work in 
a hospital setting, organize a group 
work program, coordinate it with 
other departments and supervise the 
new project until the director was 
well established and the program 
was functioning satisfactorily. 

Today every child at Blythedale is 
happier than he was eight months 
ago. He has something pleasant to 
think about. He has more things to 
do than he ever dreamed he could 
do. Today there are cookies he 
baked, a baseball game he helped to 
win, a puppet show he worked on. 
Tomorrow he will play his flute 
with the class, help build a campfire 
for the hot dog roast, put the finish- 
ing touches on a model airplane. No 
two days are just alike but he knows 
in general what to expect. Tomor- 
row and every week day after school 
and until bedtime will be Ais time to 
have fun. 














ABOVE: The outdoors presents an ideal set- 
ting for the marionette shows. The 
puppets are made by the children. 


A pinch of this and a pinch of that— 
and the result proves that several 
cooks can whip up a very fine broth. 


Future Benny Goodmans, girls as well 
as boys, tootle away on their junior 
sized "'slip-sticks" in perfect harmony. 
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His leaders know there is much 
more to creating contentment than 
the things the child does in play. 
He is encouraged to find every pos- 
sible constructive way to develop and 
strengthen his character. His group 
leaders watch his antisocial tenden- 
cies, note his positive characteristics. 

When the psychologist advises cer- 
tain treatment, the group worker 
will do everything possible to meet 
those needs in a play situation. How- 
ever, since he plays in a group, the 
child is encouraged to develop a 
sense of fair play, of cooperation, of 
loyalty, of pride in group accom- 
plishment, of making his contribu- 
tion to the welfare of all. 


Vandalism Reduced 


Incidentally, there is now practi- 
cally no destruction of property. 
There are few conflicts among the 
children. They have a greater respect 
for one another’s property. They 
await their turn in the faith that it 
will be justly granted them. They 
frankly express their opinions and 
“gripes” but they do not shout at 
one another or at their leaders. They 
clamor less for favoritism and are 
quick to support equality and justice. 
They are more relaxed, more 
friendly. They offer fewer discipli- 
nary problems to the nursing staff. 
The engineer, housekeeper and 
handymen have less work to do. In 
fact, everyone at Blythedale is hap- 
pier in the children’s playtime than 
he was eight months ago. 

Hospital visitors who come expect- 
ing to see “crippled children” are at 
first incredulous, then highly enthu- 
siastic. They watch Blythedale chil- 
dren as they swing into action after 
school. The children know just 
where to go because they have had a 
chance to choose their activities— 
two of them—from among the list 
offered for the afternoon. So they 
scatter to the gardens, the game 
room, the woodshop and the play 
field. 

In wheel chairs, in walkers, on 
crutches, in beds they gather at their 
chosen scene of action. After they 
arrive their leaders make sure all are 
given a chance to participate within 
the limitations of their handicap. To 
accomplish these results it was neces- 
sary to keep certain points in mind. 

Nothing is as important as a com- 
petent staff in setting up a recreation 
program in any location. This is 
doubly true in a convalescent home 
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caring for crippled children, where 
it is essential to follow the directives 
of the medical and psychiatric staff. 
No person without professional 
training should be considered to 
direct such a program. He is the 
key person and should have good 
experience in recreation and _pro- 
gramming, a knowledge of psychol- 
ogy, practice in the supervision of 
paid staff and volunteers. Such a 
well qualified director was found to 
head the group work department at 


Blythedale. 


A second full time group worker 
was employed who could handle a 
variety of activities on all age levels. 
She was placed as assistant to the 
director, helping him plan and carry 
out the activities with the assistance 
of such other full time, part time and 
volunteer staff members as were 
found to be needed. 

Through sampling activities, we 
found one leader was needed for 
every six or eight crippled children. 
Since there was a large sized group 
of preschool children at Blythedale, 
we obtained as our third full time 
worker a person trained to handle 
small children. A fourth full time 
person specializing in arts and crafts 
was engaged to work with all age 
groups. 

The other vacancies in the pro- 
gram were filled by specialists to 
enrich the experience of the children. 
A woodshop man came two days a 
week, an instrumental and_ vocal 
teacher, one day and a puppet and 
dramatics teacher came one day. In 
addition to the paid personnel, we 
planned to enlist several volunteers 
to supervise library periods, take 
children on trips and help in other 
ways. 

However well a group worker or 
teacher may have been trained to 
deal with normally healthy children, 
it is unlikely that he will have de- 
veloped technics and _ precautions 
necessary for dealing with crippled 
children. We therefore formulated a 
set of rules for group workers to fol- 
low. It was understood that they 
or the doctors could add to the list 
as necessity demanded. For Blythe- 
dale, however, the following list of 
instructions seemed an adequate be- 
ginning: 

1. Study directives from the nurs- 
ing department with regard to the 
physical precautions to be used with 
each child, i.e. “polio cases should 
not be allowed to play on the floor,” 








“do not allow children in wheel 
chairs, on crutches or with wooden 
limbs to be pushed by other chil- 
dren.” 

2. Study and memorize schedule 
of meals and bedtime for bed pa- 
tients and “up” children. 

3. Keep informed of the physical 
therapy department schedule of treat- 
ments for children. 

4. Familiarize yourself with any 
suggestions for the psychological 
treatment of children, as recom- 
mended by the psychiatrist. 

5. In enforcing discipline, do not 
threaten to send a child to bed since 
he must, of necessity, spend so much 
time in bed, 

6. Encourage children to lower 
their voices. To do this it is im- 
portant to lower your own. 

7. On general principles, it is un- 
wise to leave children in a room 
that is unsupervised. 

8. Under no conditions should chil- 
dren be allowed to use the electrical 
machinery in the woodshop unless a 
worker supervises them directly. 

9. It is mutually agreed that group 
workers will not enter the dormito- 
ries or locker rooms to call the chil- 
dren or to exert discipline. The 
nursing department will be responsi- 
bile for getting the children to us. 

10. We are responsible for the chil- 
dren from the time they enter our 
department until they are returned 
to the nursing department. 


Responsible During Playtime 


We regard as our sphere of influ- 
ence and responsibility all the hours 
in the weekday when children are 
available to play. In the morning 
when all school age children are in 
classrooms, the preschool children are 
free. From 9 a.m. to 12, therefore, 
we take all the little ones as they are 
released from the wards, the doctors’ 
examinations and from _ physical 
therapy treatments. We place our 
preschool worker with these chil- 
dren. During the morning they are 
busy with free play, such as build- 
ing blocks, playing dolls, coloring 
pictures or painting. Usually there is 
one group activity during which they 
sing, listen to stories or model clay. 

The afternoon from 3 to 5:30 of- 
fered the most complicatéd program- 
ming problem for then we have all 
the children, 45 to 60 of them, from 
4 to 14 years of age. The preschool 
children who have finished their rest 
period are given toys, puzzles, dolls 
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Each works according to his ability 


and games to play with in the ward 
or on the sun porch. For the chil- 
dren from 5 to 11 this is their one 
opportunity to have fun, for after 
supper they must go to bed. 

Dividing our afternoon session in- 
to two periods of equal length, we 
planned to have five staff members 
take one group each period, thus of- 
fering the juniors, intermediates and 
seniors two activities in the after- 
noon. In the course of a week the 
juniors and intermediates are offered 
a highly varied program, including 
table games, active games, free play, 
cooking, puppetry, dramatics, wood- 
shop, craft, painting, drawing, clay 
modeling, gardening, instrumental 
music, singing, sewing, movies and 
parties. 

The seniors are able to enjoy an 
even greater variety of activity be- 
cause they are allowed to stay up 
after supper. Evening is their golden 
opportunity, when they may, in a re- 
laxed mood, do what they especially 
like, uninterrupted by the “kids.” 
Many of the richer cultural values 
may then be fostered when they can 
listen to recorded music, read in the 
library. Sometimes the senior boys 
and girls choose to meet separately, 
as when the girls concentrate on 
dress designing or the boys have 
knotty problems to discuss in a strict- 
ly “stag” session. At other times they 
may decide on a party, a dinner or 
an evening of games together. 
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and soon they will have a garden. 


In all, the group work department 
currently offers seven different kinds 
of activity for preschool children, 17 
activities for juniors and intermedi- 
ates and 22 for the seniors. The pro- 
gram content changes with the 
weather and season of the year. 


For anyone accustomed to organ- 
izing and administering recreation 
programs for a large number of chil- 
dren, the mechanical job of setting 
up a group work program in a con- 
valescent home is elementary. The 
psychological job is unique and sensi- 
tive. The group worker must be 
psychologically oriented to the needs 
of children hospitalized for long 
term illness. 

When the doctors, the nurse, the 
psychiatrist, the physical therapist, 
the dentist, the theologian and the 
school teacher are through with the 
child, the group worker may take 
over. He must then be prepared to 
have his children called out of the 
group at any moment. These inter- 
ruptions and limitations require 
patience and discipline for the group 
worker. Once recognized as neces- 
sary and logical, they can be cheer- 
fully accepted. 

The group worker must also learn 
from the first day to regard crippled 
children as though they were nor- 
mal. Since they are handicapped 
chiefly by their attitude toward their 
own affliction, the group worker 
must not add to the patient’s burden 





by outwardly pitying him. The 
crippled child can be expected to 
think, to abide by the rules, to be 
a good sport, to cooperate, to ¢ry. 
The group worker has a rare chance 
to help the child’s development into 
a self respecting, independent mem- 
ber of human society. 

It is a great temptation to the 
group worker to wait on the crippled 
child too much. To avoid this mis- 
take it is important to plan in ad- 
vance for the individual physical 
capacity of each child in play. For 
example, Johnny has but one hand 
so certain games must be either 
modified so he can play them or dis- 
carded when he is present in a group. 
Louella can work only ten minutes 
a day in her garden so she is given 
a smaller plot to dig and _ plant. 
When these limitations have been 
determined and the activities ar- 
ranged within those limits, the group 
worker must then expect the child 
to act with a minimum of help. 

Since group work uses democratic 
procedures in dealing with the chil- 
dren and in staff relationships, there 
is another adjustment for its workers 
to make in a hospital setting. The 
medical and nursing procedures are, 
of necessity, authoritarian. The group 
worker can see that there can be 
little individual choice for the child 
who must take medicine or wear a 
cast to get well. Facing the differ- 
ence in philosophy among the de- 
partments as has been done at 
Blythedale is the way to work out a 
wholehearted and effective coopera- 
tion between the departments and 
their personnel. 


In the Blythedale experiment, no 
one claims to have achieved perfec- 
tion. For one thing, sufficient funds 
for an ideal staff are not yet avail- 
able. However, all are continually 
working to achieve the best possible 
results. No one can predict the ulti- 
mate extent to which group work 
can be effective in a convalescent 
home. What zs now known is that 
it can be so satisfying to the child 
as almost completely to transform 
his outlook and his behavior. “They 
just don’t seem like the same chil- 
dren,” say many observers who have 
watched the experiment. 

If contentment helps. in physical 
recovery, as we know it does, the 
question arises again: “Why isn’t 
group work incorporated as a defi- 


nite part of every convalescent home 
for children?” 
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This Purchasing System Is Simple 


IF all departments cooperate 


ONTRARY to the thinking of 

many hospital executives, pur- 
chasing should be considered one of 
the major departments and be classi- 
fied as such. In fact, with its re- 
sponsibility to the hospital, it may 
well be one of the executive depart- 
ments. 

The purchasing department, first 
of all, should be thoroughly familiar 
with all the details and departments 
of the institution in order to do a 
good buying job, to know just what 
is needed any time a_ request is 
made and to have in stock items 
that are regularly called for. This 
can be accomplished only by con- 
stant study and observation of all 
departments and their requirements. 


Work With Other Departments 


It is not the idea that the pur- 
chasing department should make all 
decisions as to purchasing because 
it does not actually perform opera- 
tions, care for the sick, do mainte- 
nance, laundry or janitor work. It is, 
therefore, essential that it work 
closely with the heads of all depart- 
ments to achieve the best results. 
It might be well to bear in mind 
that standardization of supplies and 
equipment is essential for various 
reasons. 

First, the purchasing department 
must have full knowledge of the 
availability of all supplies. It must 
also be able to select the best and 
most suitable for all purposes and 
be thoroughly familiar with all sup- 
pliers and their products. It is a well 
established fact that the cheapest is 
not always the best buy. Likewise, 
the highest price is not always 
essential. 

Herein lies good judgment in pur- 
chasing. For example: Bandage 
scissors do not necessarily need to 
be stainless steel, as for all general 
purposes chrome plated scissors will 
answer the purpose. However, scis- 
sors used in surgery must be of a 
good quality of stainless steel with 
keen, smooth cutting edges that 
will not bind. 
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Second, repairs and service on 
equipment will be simplified and 
more easily and quickly performed 
and repair stock will be reduced. 

Third, quantity buying saves 
money. 

The selection of equipment should 
not be the purchasing department’s 
responsibility alone. A committee or 
the administrator, or both, should 
make the decision with the purchas- 
ing department. After the decision 
has been made it is up to the pur- 
chasing department to buy to the 
best advantage for the hospital. 


No change of supplies should be 
made or new items added without 
first discussing the matter with the 
department or departments involved. 

It would seem that in larger hos- 
pitals, say 150 beds or more, a cen- 
tral purchasing department and a 
central storeroom should be estab- 
lished and that all purchases should 
be negotiated through the purchas- 
ing department so that invoices can 
be accurately, promptly and properly 
expedited. 

A purchasing department properly 
set up and organized with records 
and files can save considerable 
money in purchasing and can main- 
tain a more evenly balanced stock, 
thus eliminating damaged and ob- 
solete items resulting from overbuy- 
ing -and, by the same token, short- 
ages caused by underbuying. 


As to the system, this should be 
very simple if all departments will 
cooperate. 

1. A standard purchase order 
form should be adopted that will 
give all information regarding pur- 
chases, namely, purchase order num- 
ber, date, supplier’s name, address, 
full description of item or items pur- 
chased, price quoted, delivery date, 
terms, discounts, shipping instruc- 
tions and whether F.O.B. factory 
or destination. 

2. A standard requisition form 
should be used by all departments 


whether requisitioning special items 
to be purchased or regular items to 
be supplied from the storeroom. 
These requisitions should be OK’d 
by the division heads (and these 
should be few). With the requisi- 
tion properly filled out and signed, 
the purchasing department or store- 
room should have no trouble either 
in buying or in filling the orders. 

3. It is necessary to have an in- 
ventory record. This, of course, 
would be a card system giving in- 
formation as to the item, when and 
from whom ordered, purchase order 
number, amount ordered, price and 
delivery date, also date delivered to 
department and balance on hand 
(the last applies to stock items 
only). The balance on hand shown 
on the card gives the purchasing de- 
partment a clear idea of how much 
to buy in order to keep a balanced 
stock on hand. This record will do 
much toward reducing the possibil- 
ity of overbuying or underbuying. 


Give Attention to Storage 


It might be well to mention that 
the storing of supplies is essential.. 
Some items, such as sutures, adhesive 
tape, rubber gloves and rubber tub- 
ing, will deteriorate rapidly if stored 
too long. These items should be 
stored in open bins, that is, bins 
open at both the front and back, so 
that the new merchandise can be 
placed in the back of the bin and 
requisitions can be filled from the 
front, thereby using the older stock 
first. It should be noted that kin- 
dred items should be stored together 
in one particular section. By this is 
meant that the printed forms should 
not be stored with janitors’ supplies; 
rather, printed forms and office sup- 
plies should occupy the same section. 

Much more could be written in 
detail about purchasing and storing, 
but space does not permit. Herein 
is given only a general outline of 
procedures, with the hope that other 
hospitals may be benefited in estab- 
lishing better purchasing depart- 
ments. 
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Private Patients 


iM 


Public Hospitals 


HE hospital of today is a place 

of business —the business of 
medical care. Aside from the hotel 
aspects of its management, the hos- 
pital is the focal point for public 
health education, the dissemination 
of health knowledge in the field of 
preventive medicine, the training 
center of doctors, nurses, dietitians 
and technicians. 

The hospital is organized for pub- 
lic service. That a municipal hospi- 
tal’s capital investment is derived 
from tax funds should not prevent 
such an institution from rendering 

public service to the pay patient 
seeking its service, as well as to the 
nonpaying patient. 


Government Here to Stay 


Government is in business on a 
federal, state and local level and, 
probably, to stay. Locally there are 
tax built golf courses, swimming 
pools, community houses all catering 
to a paying public and supplement- 
ing the private enterprise in these 
respective activities. 

In the hospital field, commu- 
nicable disease, tuberculosis and 
psychopathic hospitals may be pri- 
vately operated but the majority of 
patients will be in municipal or state 
institutions. Because many voluntary 
hospitals are reluctant to treat these 
cases, the public turns to the tax sup- 
ported hospitals that do furnish such 
services. 

In these areas of service we find 
a grateful paying public which feels 
that it should share in the health 
benefits supplied by its tax funds, as 
long as it does not prevent nonpaying 
patients from receiving hospital care. 

It is true, in these cases just men- 
tioned, that segregation from the 
public is required. However, it is a 
fact that cities and counties in less 
populated areas provide the only 
hospital facilities for the public, pay- 
ing and nonpaying. This is based 
on the need for public service. 
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In many cases tax money is paid 
to voluntary hospitals for care of in- 
digents. State and federal funds are 
paid through the crippled children’s 
and the the E.M.L.C. programs and 
now the veterans’ program proposes 
tax fund payment for these services 
in voluntary hospitals. The practice 
of using tax funds for a capital in- 
vestment which, in turn, serves a 
paying public is illustrated in the 
case of state university hospitals. 
These hospitals, when constructed, 
more often than not render care that 
would not otherwise be available 
as a public service. 

Public service is also the basis for 
the use of local tax funds to provide 
community health facilities for pay- 
ing and nonpaying patients. This 
social pattern is further strengthened 
when it is recognized that the pay 
roll and operating monies of the 
public hospital go back into private 
enterprise in the same community 
to help support it to the same extent 
that tax free voluntary hospitals do. 

Where city and/or county or state 
hospitals are affiliated with medical 
schools, the intellectual atmosphere 
created by the alert and questioning 
students improves the standard of 
professional care the patient receives. 
This is true because physicians and 
nurses who know they are continu- 
ously under the intelligent observa- 
tion of students will naturally give 
their best efforts. Many people de. 
sire to be the beneficiaries of this 
high type of medical care when it 
is available. Also, the costs are based 
on actual cost and the patients are 
not assessed enough to recover the 
total cost of nonpaying patients or 
patients who pay less than cost. 

Inasmuch as the public pays for 
medical care in the community 


through taxes or contributions, pa- 
tients should be permitted a free 
choice of hospital, if they pay for the 
services received, just as they exer- 
cise free choice of a physician when 
his services are sought. However, 
there must be a sufficient number of 
beds in a tax supported hospital to 
meet the medical care needs of the 
nonpaying patients. 

It is said that “one precedent 
creates another.” In this country of 
democratic principles we have ac- 
cepted the philosophy of “the cus- 
tomer is always right.” In other 
words, the man who pays his way 
may still anticipate service with a 
smile. Medical students, student 
nurses, interns and residents serve 
also in our tax supported hospitals. 
If they serve only those who are the 
recipients of “charity” and know 
not what to expect or demand, these 
students, although serving for the 
spiritual satisfaction of helping the 
less fortunate, are not being trained 
in the professional poise necessary 
to meet and satisfy a paying public 
and still serve for pay with dignity. 

This training is as much a part of 
the hospital’s responsibility as are 
the basic biological and social. sci- 
ences studied in the classrooms. The 
student is a product of the hospital’s 
educational program and _ should 
meet the demands of today’s social 
patterns. These young people are 
no longer serving as zealots of fra- 
ternal or religious orders but as 
professional men and women who 
must achieve their ultimate economic 
and social position by their own 
labor on a competitive basis. 


Research Financed by Taxes? 


Not as an afterthought but be- 
cause the idea is still new, I would 
conclude with the thought that per- 
haps medical research will be 
financed by tax funds and _ spon- 
sored in hospital centers. Such a 
precedent was established for atomic 
bomb research. Through coopera- 
tion, elimination of competition and 
a better organized and directed re- 
search program, state or federal re- 
search centers may speedily give us 
the elusive answers to the causes of 
the common cold, cancer, poliomye- 
litis and other diseases. Wherever the 
service can be rendered, through 
compulsory taxation or voluntary 
contributions, the public will decide 
whether it should participate in the 
benefits that are available to all. 
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T IS common knowledge today 

that the veterans of World War I 
did not receive adequate psychiatric 
attention following their release from 
active duty. 

True, those afflicted with a major 
psychiatric disorder, a psychosis, 
were hospitalized and did receive 
the best institutionalized treatment 
available. But the rest, those veterans 
not so severely afflicted that hospital- 
ization was required yet severely 
enough to render them incapable of 
functioning at a performance level 
approximating maximum efficiency, 
found little effort extended toward 
them. 

Seemingly, the government, 
through the Veterans Administra- 
tion, felt that it was shouldering its 
responsibility to these men sufh- 
ciently well by affording them pen- 
sions; these, while providing some 
source of income, did nothing toward 
restoring the men to the full level 
of usefulness they might otherwise 
have known. In many instances, ex- 
perience has shown, the pensions 
served an adverse purpose by in- 
creasing the veteran’s “will to ill- 
ness,” the veteran becoming com- 
placent with the prospect of existing 
as “a ward of the government.” 


Cost Was Too High 


The veteran who sought aid 
found that only the private psychia- 
trist was equipped to treat him. But 
the psychiatrist’s services were, more 
frequently than not, beyond the vet- 
eran’s financial means. So he, like 
the rest, was left to his own devices 
to face the problem of making an 
adjustment to a civilian environment 
that was disturbed by economic in- 
security and social unrest. It was a 
problem for which he was. ill 
equipped and which placed an addi- 
tional burden on a personality struc- 
ture already taxed by his particular 
disorder. 

The fatal consequences of such ac- 
tions can be appreciated only in 
light of the fact that since the close 
of World War I the number of vet- 
erans being admitted to mental in- 
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Mental Hygiene Units 





keep them out of the hospztal 


stitutions is steadily increasing. To- 
day it stands at a peak. 

That some method had to be de- 
vised to deal with an_ intolerable 
condition is self evident; that some 
means had to be provided to treat 
the veteran with a psychiatric dis- 
order while he was still ambulatory 
and before his disorder reached the 
proportions of a major illness requir- 
ing hospitalization is forcefully 
brought home. Yet it remained for 
the years of World War II to pro- 
vide the required impetus, the stim- 
ulus needed by psychiatry to reach 
new levels of achievement and 
needed by the government to devise 
a program that would utilize experi- 
ence gained. 

The program devised, combining 
both means and method, is that of 
the mental hygiene units. These 
mental hygiene units, organized on 
a national basis, operating in con- 
junction with Veterans Administra- 
tion regional offices, though else- 
where as needed also, will provide 
adequate psychiatric treatment on an 
outpatient basis to all veterans who 
are in need of their services. The 
Veterans Administration already has 
some of these units in operation. 

The concept of the mental hygiene 
unit as held by the Veterans Admin- 
istration is not entirely new. Mental 
hygiene units have been in existence 
since the turn of the century when 
the first, called the psychological 
clinic, was established under the de- 
partment of psychology at the Uni- 
versity of Pennsylvania. Since then, 
many others have come into exist- 
ence. But those units, nearly always 
functioning in conjunction with a 
university or hospital, were highly 
specialized, confining their work to 
one or several varieties of human 
behavior and mental activity; more- 
over, they were restricted in that 
their patients were usually those in 
the immediate geographical vicinity. 


EDWARD T. WESTON 
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The mental hygiene units spon- 
sored by the Veterans Administra- 
tion are therefore the first real at- 
tempt to treat psychiatric disabilities 
on a national basis, with the indi- 
vidual units being set up as entities 
unto themselves, separate and dis- 
tinct from other clinics or hospitals, 
with a staff prepared to meet the 
widest variety of human behavior 
and mental functions. 

Considering their scope and range, 
it is admitted that as much harm 
as good could result from the mental 
hygiene units; that any incompetence 
or inefficiency multiplied by the 
total number of units not only would 
aggravate the patient’s lot but would 
force psychiatry to give up many 
of its gains. 

That there exists an awareness of 
the dangers is emphasized by the 
studied attention given to the selec- 
tion of personnel for the mental 
hygiene unit’s staff. 


Staff Is Carefully Selected 


High levels of attainment are re- 
quired not only in regard to aca- 
demic proficiency but in actual ex- 
perience gained in the professional 
field. This applies not only to the 
medical personnel, the psychiatrists, 
but to the psychologists and social 
workers who will form the staff as 
well. The psychiatrist, over and 
above his degree of doctor of medi- 
cine, must possess actual experience 
in the field of psychiatry; the psy- 
chologist must possess a Ph.D. and 
have had appropriate experience in 
both normal and abnormal psychol- 
ogy; the social workers must have 
a bachelor’s degree in sociology with 
experience in social work or welfare 
work. At the higher levels, a mas- 
ter’s degree is required of the social 
workers. 





Private Patients 


IN 


Public Hospitals 


HE hospital of today is a place 

of business—the business of 
medical care. Aside from the hotel 
aspects of its management, the hos- 
pital is the focal point for public 
health education, the dissemination 
of health knowledge in the field of 
preventive medicine, the training 
center of doctors, nurses, dietitians 
and technicians. 

The hospital is organized for pub- 
lic service. That a municipal hospi- 
tal’s capital investment is derived 
from tax funds should not prevent 
such an institution from rendering 
a public service to the pay patient 
seeking its service, as well as to the 
nonpaying patient. 


Government Here to Stay 


Government is in business on a 
federal, state and local level and, 
probably, to stay. Locally there are 
tax built golf courses, swimming 
pools, community houses all catering 
to a paying public and supplement- 
ing the private enterprise in these 
respective activities. 

In the hospital field, commu- 
nicable disease, tuberculosis and 
psychopathic hospitals may be pri- 
vately operated but the majority of 
patients will be in municipal or state 
institutions. Because many voluntary 
hospitals are reluctant to treat these 
cases, the public turns to the tax sup- 
ported hospitals that do furnish such 
services. 

In these areas of service we find 
a grateful paying public which feels 
that it should share in the health 
benefits supplied by its tax funds, as 
long as it does not prevent nonpaying 
patients from receiving hospital care. 

It is true, in these cases just men- 
tioned, that segregation from the 
public is required. However, it is a 
fact that cities and counties in less 
populated areas provide the only 
hospital facilities for the public, pay- 
ing and nonpaying. This is based 
on the need for public service. 
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In many cases tax money is paid 
to voluntary hospitals for care of in- 
digents. State and federal funds are 
paid through the crippled children’s 
and the the E.M.I-C. programs and 
now the veterans’ program proposes 
tax fund payment for these services 
in voluntary hospitals. The practice 
of using tax funds for a capital in- 
vestment which, in turn, serves a 
paying public is illustrated in the 
case of state university hospitals. 
These hospitals, when constructed, 
more often than not render care that 
would not otherwise be available 
as a public service. 

Public service is also the basis for 
the use of local tax funds to provide 
community health facilities for pay- 
ing and nonpaying patients. This 
social pattern is further strengthened 
when it is recognized that the pay 
roll and operating monies of the 
public hospital go back into private 
enterprise in the same community 
to help support it to the same extent 
that tax free voluntary hospitals do. 

Where city and/or county or state 
hospitals are afhliated with medical 
schools, the intellectual atmosphere 
created by the alert and questioning 
students improves the standard of 
professional care the patient receives. 
This is true because physicians and 
nurses who know they are continu- 
ously under the intelligent observa- 
tion of students will naturally give 
their best efforts. Many people de: 
sire to be the beneficiaries of this 
high type of medical care when it 
is available. Also, the costs are based 
on actual cost and the patients are 
not assessed enough to recover the 
total cost of nonpaying patients or 
patients who pay less than cost. 

Inasmuch as the public pays for 
medical care in the community 


through taxes or contributions, pa- 
tients should be permitted a free 
choice of hospital, if they pay for the 
services received, just as they exer- 
cise free choice of a physician when 
his services are sought. However, 
there must be a sufficient number of 
beds in a tax supported hospital to 
meet the medical care needs of the 
nonpaying patients. 

It is said that “one precedent 
creates another.” In this country of 
democratic principles we have ac- 
cepted the philosophy of “the cus- 
tomer is always right.” In other 
words, the man who pays his way 
may still anticipate service with a 
smile. Medical students, student 
nurses, interns and residents serve 
also in our tax supported hospitals. 
If they serve only those who are the 
recipients of “charity” and know 
not what to expect or demand, these 
students, although serving for the 
spiritual satisfaction of helping the 
less fortunate, are not being trained 
in the professional poise necessary 
to meet and satisfy a paying public 
and still serve for pay with dignity. 

This training is as much a part of 
the hospital’s responsibility as are 
the basic biological and social sci- 
ences studied in the classrooms. The 
student is a product of the hospital’s 
educational program and _ should 
meet the demands of today’s social 
patterns. These young people are 
no longer serving as zealots of fra- 
ternal or religious orders but as 
professional men and women who 
must achieve their ultimate economic 
and social position by their own 
labor on a competitive basis. 


Research Financed by Taxes? 


Not as an afterthought but be- 
cause the idea is still new, I would 
conclude with the thought that per- 
haps medical research will be 
financed by tax funds and _ spon- 
sored in hospital centers. Such a 
precedent was established for atomic 
bomb research. Through coopera- 
tion, elimination of competition and 
a better organized and directed re- 
search program, state or federal re- 
search centers may speedily give us 
the elusive answers to the causes of 
the common cold, cancer, poliomye- 
litis and other diseases. Wherever the 
service can be rendered, through 
compulsory taxation or voluntary 
contributions, the public will decide 
whether it should participate in the 
benefits that are available to all. 
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T IS common knowledge today 

that the veterans of World War I 
did not receive adequate psychiatric 
attention following their release from 
active duty. 

True, those afflicted with a major 
psychiatric disorder, a psychosis, 
were hospitalized and did_ receive 
the best institutionalized treatment 
available. But the rest, those veterans 
not so severely afflicted that hospital- 
ization was required yet severely 
enough to render them incapable of 
functioning at a performance level 
approximating maximum efficiency, 
found little effort extended toward 
them. 

Seemingly, the government, 
through the Veterans Administra- 
tion, felt that it was shouldering its 
responsibility to these men_ sufh- 
ciently well by affording them pen- 
sions; these, while providing some 
source of income, did nothing toward 
restoring the men to the full level 
of usefulness they might otherwise 
have known. In many instances, ex- 
perience has shown, the pensions 
served an adverse purpose by in- 
creasing the veteran’s “will to ill- 
ness,” the veteran becoming com- 
placent with the prospect of existing 
as “a ward of the government.” 


Cost Was Too High 


The veteran who sought aid 
found that only the private psychia- 
trist was equipped to treat him. But 
the psychiatrist’s services were, more 
frequently than not, beyond the vet- 
eran’s financial means. So he, like 
the rest, was left to his own devices 
to face the problem of making an 
adjustment to a civilian environment 
that was disturbed by economic in- 
security and social unrest. It was a 
problem for which he was _ ill 
equipped and which placed an addi- 
tional burden on a personality struc- 
ture already taxed by his particular 
disorder. 

The fatal consequences of such ac- 
tions can be appreciated only in 
light of the fact that since the close 
of World War I the number of vet- 


erans being admitted to mental in- 
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Mental Hygiene Units 
keep them out of the hospital 


stitutions is steadily increasing. To- 
day it stands at a peak. 

That some method had to be de- 
vised to deal with an_ intolerable 
condition is self evident; that some 
means had to be provided to treat 
the veteran with a psychiatric dis- 
order while he was still ambulatory 
and before his disorder reached the 
proportions of a major illness requir- 
ing hospitalization is forcefully 
brought home. Yet it remained for 
the years of World War II to pro- 
vide the required impetus, the stim- 
ulus needed by psychiatry to reach 
new levels of achievement and 
needed by the government to devise 
a program that would utilize experi- 
ence gained. 

The program devised, combining 
both means and method, is that of 
the mental hygiene units. These 
mental hygiene units, organized on 
a national basis, operating in con- 
junction with Veterans Administra- 
tion regional offices, though else- 
where as needed also, will provide 
adequate psychiatric treatment on an 
outpatient basis to all veterans who 
are in need of their services. The 
Veterans Administration already has 
some of these units in operation. 


The concept of the mental hygiene 
unit as held by the Veterans Admin- 
istration is not entirely new. Mental 
hygiene units have been in existence 
since the turn of the century when 
the first, called the psychological 
clinic, was established under the de- 
partment of psychology at the Uni- 
versity of Pennsylvania. Since then, 
many others have come into exist- 
ence. But those units, nearly always 
functioning in conjunction with a 
university or hospital, were highly 
specialized, confining their work to 
one or several varieties of human 
behavior and mental activity; more- 
over, they were restricted in that 
their patients were usually those in 
the immediate geographical vicinity. 


EDWARD T. WESTON 
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The mental hygiene units spon- 
sored by the Veterans Administra- 
tion are therefore the first real at- 
tempt to treat psychiatric disabilities 
on a national basis, with the indi- 
vidual units being set up as entities 
unto themselves, separate and dis- 
tinct from other clinics or hospitals, 
with a staff prepared to meet the 
widest variety of human behavior 
and mental functions. 

Considering their scope and range, 
it is admitted that as much harm 
as good could result from the mental 
hygiene units; that any incompetence 
or inefficiency multiplied by the 
total number of units not only would 
aggravate the patient’s lot but would 
force psychiatry to give up many 
of its gains. 

That there exists an awareness of 
the dangers is emphasized by the 
studied attention given to the selec- 
tion of personnel for the mental 
hygiene unit’s staff. 


Staff Is Carefully Selected 


High levels of attainment are re- 
quired not only in regard to aca- 
demic proficiency but in actual ex- 
perience gained in the professional 
field. This applies not only to the 
medical personnel, the psychiatrists, 
but to the psychologists and social 
workers who will form the staff as 
well. The psychiatrist, over and 
above his degree of doctor of medi- 
cine, must possess actual experience 
in the field of psychiatry; the psy- 
chologist must possess a Ph.D. and 
have had appropriate experience in 
both normal and abnormal psychol- 
ogy; the social workers must have 
a bachelor’s degree in sociology with 
experience in social work or welfare 
work. At the higher levels, a mas- 
ter’s degree is required of the social 
workers. 
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A great deal of care has been 
given, too, to the physical plant in 
which personnel will operate. 

Of primary importance perhaps 
will be the location. The mental 
hygiene unit will be so located that 
in no way will it be thought to be a 
part of a hospital, especially a mental 
institution. The importance of this 
cannot be overstressed when one 
considers the ease with which the 
patient could identify himself with 
either bedridden patients in a_hos- 
pital or the mental cases in an insti- 
tution. 

The unit itself will be divided into 
many rooms, each unique for the 
purpose for which it is intended. 
Counseling rooms will be large 
enough to accommodate both patient 
and staff member comfortably and 
will be soundproof to ensure privacy. 
An examining room available for the 
psychiatrists will be equipped to pro- 
vide neurological examinations in the 
event they are needed. 

The examining rooms to be used 
by the psychologists will be equipped 
with all those tests required during 
case study. In addition, a confer- 
ence room and a room to be used 
for group therapy will be integral 
parts of the physical plant. 

The method of approach, the man- 
ner in which each patient will be 
handled, is perhaps the core of the 
mental hygiene unit. 


Treat Patients Individually 


As has been inferred, each patient 
and his particular problem or symp- 
tom will be studied from the psy- 
chiatric, psychological and _sociolog- 
ical aspects. This is in keeping with 
modern theory which provides for 
the study and consideration of the 
total individual, the biological and 
environmental influences to which 
he is subjected. For, just as biologi- 
cal malfunction can create poor ad- 
justment to environment, so can 
poor adjustment create — physical 
symptoms in an otherwise healthy 
organism. 

By way of explanation it should 
be stated here that the term “bio- 
logical” implies not only that mean- 
ing given to it by everyday medicine 
but that given to it by neurology 
and psychiatry as well. 

The professional staff, under the 
direction of the chief psychiatrist, 
will obtain case work material. The 
social workers will see the patient 
upon his initial visit to the hygiene 
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unit. This first interview will con- 
sist not only of a statement of the 
problem confronting the patient, or 
of his particular symptoms, but of 
a comprehensive history. 

By pertinent questioning, a record 
will be obtained that will cover the 
individual’s activities and behavior 
from childhood to the present and 
will touch on such areas as family, 
school, work and social adjustment, 
to include previous illness and/or 
hospitalizations. Where _ indicated, 
the environment of the patient will 
be visited by the social worker and 
the findings will be recorded. 

The psychologist will be concerned 
with the mental activity of the pa- 
tient on an objective basis. To this 
end he will employ intelligence and 
personality tests and tests of interest 
and special abilities. Findings will 
be incorporated with the case history. 

As has been mentioned, the chief 
psychiatrist still has at his disposal 
the facility to perform neurological 
examinations. Too, an encephalo- 
graph is provided in the event that 
further records are needed. 

With all records in, the final diag- 
nosis is rendered by the chief psy- 
chiatrist after consultation with the 
staff. That the final diagnosis is 
decided upon by group action, and 
not on the basis of one individual’s 
opinion, sheds further light on the 
thoroughness with which every pa- 
tient is considered. Too, more often 
than not, the subtle nuances of 
psychiatric disease can be distin- 
guished from a genuine organic 
pathology only after several experts 
have been consulted. 

The therapeutic measures to be 
taken are also decided in the confer- 
ence room. That no two individuals 
are ever identically the same is well 
known. That no two psychiatric dis- 
eases, even though they bear the 
same nomenclature, are ever iden- 
tical is only now being appreciated. 

For example, the anxiety state that 
is due to feelings of social inferiority 
would receive therapy quite different 
from that anxiety state due to re- 
pressed asocial and antisocial drives. 
While the first case might well re- 
spond to group therapy, the indi- 
vidual being required to mingle with 
other patients so that his social rela- 
tionship might be better understood 
by him, the second anxiety state 
would certainly not call for a group 
situation but rather would demand 
intensive individual therapy. 


When group therapy and individ. 

ual therapy, both under the guid- 
ance of a_ psychiatrist, seem in- 
adequate to the disorder being 
considered, the psychiatrist has at his 
disposal narcotherapy, involving such 
drugs as penethol, which was used 
with satisfactory results in cases of 
“combat neurosis.” Or if his skill 
permits, hypnosis may be used, 
hypnoanalyses. 

Should the facilities of the mental 
hygiene unit prove inadequate, the 
chief psychiatrist may call upon other 
agencies for assistance either to take 
over the case entirely, as in the case 
of a full-blown psychotic, or to co- 
operate, as in a case involving the 
patient’s work, or the lack of it, or 
worry over family matters. 


Work Will Be Encouraged 


It can be said with considerable 
assurance that many of the problems 
presented to the unit, many of the 
disabilities possessed by veterans, will 
be of such severity that the patients, 
though ambulatory, will require at- 
tention over a long period of time. 
Doubtless the patient may, in some 
instances, be gainfully employed. 
Not all psychiatric disabilities pre- 
clude work. In fact, work will be 
encouraged. However, in the event 
that the patient’s work precludes 
prompt attendance at the unit, the 
staff is prepared to operate evenings. 

One more facet of the mental hy- 
giene unit remains to be mentioned: 
research. 

There seems little reason to ques- 
tion the observation that the variety 
of ills to be treated and the number 
of veterans to be seen will be large. 
That provision has been made for 
full and complete records is in keep- 
ing with a program that must look 
to the future to see its results. 

With the accumulation of records 
and with a competent professional 
staff on hand, evaluation and an- 
alysis of records will fall in line with 
other duties. 

Both psychiatry and psychology are 
new sciences. Much remains to be 
known in each field. There are 
many blank spots in man’s knowl- 
edge concerning himself. While 
startling discoveries may not be 
forthcoming, at least one would not 
be rash enough to predict such an 
occurrence at this writing; surely 
new facts will be added and the 
sum total of psychological and psy- 
chiatric knowledge will be increased. 
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Economy Is a Major Advantage 


of a Central Supply Service 


CENTRAL supply service has 
been functioning at Mercy 
Hospital, Portland, Maine, for three 
years. With the opening of the new 
hospital in March 1943, the service 
was organized with the following 
objectives in view: (1) preparation 
of sterile equipment for professional 
treatments; (2) the assurance of ade- 
quate supplies at all times, and (3) 
increased economy of operation. 

Today, despite the excessive de- 
mands made upon the department 
by the needs of an institution that 
was taxed to capacity from its be- 
ginning, we feel that we have a 
service which rates high in efficiency 
and which has proved time and 
again a valuable aid to the patient, 
the doctor and the nurse. 

Located on the sixth floor of the 
hospital and in close proximity to 
the surgery, this department pro- 
vides direct service to all floors by 
means of two automatic elevators 
and one dumb-waiter. The latter 
rises from the basement in direct 
line with the nurses’ stations on all 
floors and terminates in central 
supply. 

The department covers an area of 
1400 square feet and comprises a 
solution room, a workroom, a 
sterile storage room and a recently 
acquired equipment room. Dutch 
doors guard the entrances to this 
vital section of the building and 
from here service is extended to all 
parts of the hospital. 


The department is staffed by seven 
persons, including two graduate 
nurses, one of whom is the super- 
visor. In addition to the two grad- 
uates there are four student nurses 
who serve a period of from two 
weeks to one month here. One maid 
completes the personnel. This staff 
has been found adequate to cover 
the needs of our 150 bed hospital. 
The central supply room is open 
from 7 a.m. to 9 p.m. From 9 p.m. 
until 7 a.m. the night supervisor 
has access to the room and assumes 
the responsibility of the department. 
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Emergency supplies are kept on all 
units and wards of the hospital. 


RANGE OF SUPPLIES 


All sterile supplies are issued from 
the central supply unit. Other equip- 
ment of value, such as hot water 
bags, ice caps, electric pads, in- 
halators, Wangensteen and oxygen 
apparatus, is stored here and may 
be requisitioned and distributed as 
needed. The sterile trays and sup 


plies listed in the accompanying 
panel are available from the central 
supply room. 

In order to facilitate service the 
following trays are allowed to re- 
main on the floors: intravenous, 
hypodermic, ear, nose and throat, 
rectal examining, tap water-reten- 
tion-enema, thermometer and P.R.N. 

One small tank of oxygen is also 
allowed on each ward for emergency 
use. 

Supplies used in the central sup- 
ply room are requisitioned once a 
week from the general storeroom. 


FUNCTIONS OF CENTRAL 
SUPPLY" 

Perhaps one of the most im- 
portant functions of this department 
is the preparation of solutions, 





TRAYS 


Catheterization 
Clysis 

Dressing (surgical tray) 
Douche 
Emergency 

Eye irritation 
Gastric analysis 
Gastric gavage 
Gastric lavage 
High-colonic 
Instillation 
Intravenous sets 
Mastoid 
Paracentesis 
Perineal 

Spinal tap 
Thoracentesis 
Throat irrigation 
Transfusion sets 
Vaginal examining and packing 
Plasma sets 
Amigen sets 


EQUIPMENT AND SUPPLIES 


G. U. cart 
Oxygen tents 
Perineal cart 
Inhalators 

Stupe kettles 
Wangensteen apparatus 
Shock blocks 
Instrument sets 
Heating pads 
Hot water bags 
Ice caps 
Throat collars 
Rectal tubes 
Drainage tubing 
Levine tubes 


Penrose drains 
Gloves 
Catheters 
Applicators 
Abdominal pads 
Amputation rolls 
Band aids 
Bandage 
Disposable tissue 
Cotton balls 
Cotton roll 
Gauze: 
Sponges, 4 by 4, 16:ply 
Sponges, 3 by 3 
Sponges, 2 by 2 
Bandage roll, large 
Bandage roll, small 
Bandage strip, '/2 inch 
Bandage strip, | inch 
V-Pads 
Vaseline bandage, !/2 inch 
Vaseline bandage, 2 inch 
Vaseline bandage, 3 inch 
lodoform strip, '/2 inch, '/ inch, | inch 
Syringes: 
2cc. 
5cc. 
10ce. 
20cc. 
30cc. 
50cc. 
Bulb and urethral 
Insulin and tuberculin 
Ear 
Distilled water 
Distilled water, 5 per cent glucose 
Distilled water, 10 per cent glucose 
Saline, 0.85 per cent 
Saline, 5 per cent glucose 
Saline, 10 per cent glucose 
Plasma, dry 
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Above, left: Servicing the surgical carts is 
Above, right: Packs are placed in the autoc 


glucose, saline and others, which 
are stocked and ready for use at a 
moment’s notice. Distilled water is 
furnished to the surgery and delivery 
room for all operations and cases. 
Another important function is the 
preparation and servicing of all 
surgical dressing carriers. These 
carts are allowed to remain on the 
nursing unit for twenty-four hours’ 
service but are brought to central 
supply each morning where they 
are checked, replenished and_re- 
turned to the wards long before 
the first doctor has made his visit. 
Seven such carts meet the needs of 
the hospital, including five surgical 
carts and one G. U. carrier. Each 
surgical cart contains 39 items. 


Not the least important service is 
the proper sterilization of all sup- 
plies and equipment under com- 
petent supervision. Two built-in 
square autoclaves, size 24 by 36 by 
36 inches, equipped with individual 
automatic time pressure and tem- 
perature recorders, accomplish this 
purpose. Each autoclave is used for 
certain supplies routinely; one is 
lined with stainless metal and is 
reserved especially for solutions. An 
electric hot air sterilizer completes 
the sterilizing unit and is used for 
such supplies as vaseline strips, vari- 
ous oils, bone wax and _ powder. 
Through this service, floors are re- 
lieved of all sterilization work. 
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Surgery and obstetrical departments, 
however, prepare and wrap their 
own goods and deliver them to cen- 
tral supply for autoclaving. 


COST OF INSTALLATION 


The initial cost of furnishing and 
equipping the department was ap- 
proximately $12,000. What seems like 
an unnecessary expense here may 
be better understood when we con- 
sider that the rooms, although beau- 
tiful to look at, were finished and 
furnished with an eye to mainte- 
nance. All cabinets are of the best 
metal make, counters are protected 
with linoleum tops and the walls 
are wainscoted with light linoleum. 
The department is identified with 
heavy service, comparable to that of 
the surgery or even the kitchen, 
and, as such, has contributed largely 
to the hospital income as one of 
the most efficient and workable units 
of the institution. Maintenance for 
the last three years has been neglig- 
ible except for recent redecoration 
of ceilings and the plaster section 
of the walls. 


ANALYSIS OF SERVICE 


After three years of operation, it 
is interesting to note the growth of 
the department. During the first 
year, ready made solutions were 
used almost entirely and only a 
limited number was given daily. 
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One autoclave met the needs of the 
department for the sterilizing of 
goods and equipment until the 
summer of 1944 when a second piece 
of equipment was installed in order 
to satisfy the increased demands for 
more sterilizing facilities. 

Adjustments as to type and size 
of trays and additions of equipment 
were repeatedly made and as the 
system gradually expanded to in- 
clude the servicing of more and 
more equipment it became neces- 
sary to add another room to the 
department. 

Results of the growth and efh- 
ciency of the department have been 
gratifying. At present, from 50 to 
90 liters of distilled water and 
normal saline are issued daily to 
surgery and the obstetrical depart- 
ment and from 20 to 25 liters of 
prepared solutions, with accompany- 
ing sterile sets, are dispensed to the 
various departments and wards of 
the hospital. 

A typical day in central supply 
discloses the following production of 
sterile goods: 

Needles checked, sharpened and 

sterilized 75 
Sterile dressings of various sizes 865 
Cotton balls 1130 
Gloves (pairs) 40 

Thirty-two treatment trays are 
wrapped, sterilized and dispensed to 
departments. The average number 
of sterilizer loads is from seven to 
eight and the time consumed in 
sterilizing is from nine to ten hours. 
The total inventory of sterile pack- 
ages for the day is 184. 

All surgical carts and trays are 
accompanied by a complete list of 
their contents and on the trays are 
noted the name of the person who 
prepared them and the date of 
sterilization. 

All equipment is requisitioned 
from the supply room by duplicate 
requisitions. When equipment is re- 
turned, the duplicate slip marked 
“returned” must be with the article 
to check with the one left in the 
supply room at the time of requisi- 
tioning. All items on trays are in- 
ventoried upon return. 


ADVANTAGES AND 
DISADVANTAGES 

Three years of experience with 
central supply at Mercy Hospital 
has quite convinced us that the 
merits of the system far outweigh 
any disadvantages that may exist. 
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A marked economy is one of the 
major advantages and is shown in 
the purchase, control and use of 
supplies. Much less equipment is 
needed because of centralization and, 
too, inventories can more easily be 
kept. 

Equipment and supplies are sub- 
jected to the best methods of 
sterilization and are kept in readi- 
ness for instant dispatch to any part 
of the building. 

The educational program of the 
student and graduate nurse is en- 
riched through the uniformity and 
simplicity of routine procedures on 


VOLUNTEER 


the ward and, because of the elim- 
ination of nonnursing functions on 
the ward, much valuable nursing 
time is reserved for the actual care 
of the patient. 

Any possible disadvantages of 
central supply service have not 
shown up yet in Mercy Hospital. 
Difficulties there have been, but 
most of these have been problems 
of adjustments in order to meet the 
needs of a growing department of 
a busy hospital. Central supply 
service Means to us a unit not only 
rich in advantages but filled with 
tremendous possibilities. 


ACTIVITIES 








The Little Things That Count 

It is the little things that count in 
making a patient’s stay pleasant. No- 
body knows that better than patients 
and visitors at St. Luke’s Hospital, 
New Bedford, Mass., where members 
of the women’s visiting board do more 
than radiate friendliness on the wards. 

Their routine acts—never done in a 
routine manner, however, but always 
individualized—include bringing em- 
broidery and crochet cotton to women 
patients; seeing that all patients have 
writing materials, books and maga- 
zines; bringing familiar and new 
games to the bedside, and making 
holidays festive by favors. For Christ- 
mas now, they will present each pa- 
tient with a little Madonna calendar 
or an evergreen boutonniere. The 
latter can be worn just as gaily on a 
hospital gown or bedjacket as on a 
fur coat. 

The women visitors, now starting 
their second twenty-five year stretch, 
have done more than visiting in the 
last few years. They have doubled as 
ward secretaries, nurse’s aides and 
library monitors. 


Lumbards Are Active 

While we are at St. Luke’s in New 
Bedford, let’s drop into Lumbard 
Shop, now starting its third year. It 
gets its name from the Lumbard 
Building, which is the children’s de- 
partment of the hospital, a department 
that is the special project of the Lum- 
bard Volunteers. 

You can’t be an active member of 
Lumbard Volunteers and be passive 
in deeds for each member is required 
to give a minimum of 100 hours a 
years to the shop. Most of the group 
gives much more time than this to 
the thriving enterprise. 


The shop’s profits are going to- 
ward the complete redecoration and 
improvement of the children’s ward, 
including the purchase of all needed 
medical equipment over and above 
standard needs. The first floor of the 
building has been soundproofed by 
courtesy of the Lumbard Volunteers 
and other improvements are scheduled 
for the immediate future. Alice Wing 
is the manager of Lumbard Shop. 

Once a month the Lumbard Volun- 
teers give a party on the wards and 
it’s a merry occasion for the children 
and the entertainment committee as 
well. 


The Work Goes On 

Expecting a letdown in volunteer 
service when the war ended, the junior 
board of Buffalo General Hospital, 
Buffalo, N. Y., took steps to ensure 
some continuity of volunteer work on 
the wards. The board amended its 
constitution so as to require from all 
active members a mimimum of fifty 
hours’ service a year either in or for 
the hospital. 

Knowing that this would mean a 
loss of membership because of tem- 
porary inabilities to meet this new 
requirement, the board set up a system 
to permit prospective mothers, those 
with small children and those in ill 
health to be excused from hospital 
service provided they send in a request 
to the board. 

Members who do not contribute the 
required number of hours are either 
dropped from the roster or, at their 
option, may become associate members. 

This group runs a soda fountain in 
the hospital, which is a great source 
of revenue. The proceeds go for re- 
search fellowships and for support to 
the hospital. 
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SMALL HOSPITAL FORUM 








The Volunteers Are Leaving 


NCE the war was over, volun- 

teer workers in hospitals ap- 
parently felt released from their 
obligation to serve the sick. 

Among the hospitals surveyed in 
a Small Hospital Forum on the sub- 
ject of volunteer service, only one 
reports that the number of volun- 
teers on duty in the hospital had not 
diminished during the last year. 

Others report shrinkage varying 
from 45 or 50 per cent of the volun- 
teer staff up to 100 per cent, or total 
collapse of volunteer aid. The aver- 
age loss was 80 per cent of the volun- 
teer group. 


Never Had Volunteers 


Rather surprisingly, 20 per cent of 
the entire group responding to the 
forum indicate that they had never 
at any time, during the war or after, 
used any volunteer help. 

“We have not had volunteer work- 
ers at all,” the manager of one insti- 
tution explains, “We have been short 
of help in our hospital many times 
but have been able to train nurse 
aides to some extent and have them 
on the pay roll.” 

The one hospital which hasn’t lost 
any volunteer workers during the 
postwar period doesn’t seem to have 
any magic formula for keeping them 
on the job. “We haven’t made any 
efforts to recruit new volunteers,” 
the administrator writes in this case, 
“and we haven't tried especially to 
hold the interest of our volunteer 
workers. Loyalty to the hospital and 
the community has been enough to 
hold them on the job as long as we 
still need their help. We have been 
in hopes, since the war emergency is 
over, that we could eliminate the 
volunteers and have paid help.” 

Of 14 hospitals reporting specifi- 
cally on the resignation of volunteer 
helpers, three indicate that the loss is 
not particularly important, since the 
need for their services has declined 
along with their disappearance. In 
the remainder of the group this is 
decidedly not the case; asked if vol- 
unteer help is still needed, most ad- 
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Having served faithfully during the war, 


volunteers are not responsive to appeals 


based on the need for peacetime services 


ministrators state emphatically that 
it is. “Much more than during the 
war,” one adds. Another writes sim- 
ply: “Yes! Yes! Yes!” Several more 
underscore the need in one way or 
another in their replies. 

In this same group of 14 hospitals, 
all but two have helped to solve the 
shortage of trained personnel by 
adding former volunteers to the pay 
roll as part time or, in a few cases, 
full time hospital employes. 

“We have added some of the vol- 
unteer workers to our pay roll and 
have trained one class of paid nurse 
aides since the volunteer group dis- 
banded,” is the report from one of 
these hospitals. 

Another adds that it would have 
been impossible to keep floor service 
up without employing some of the 
nurses’ aides who had been trained 
as volunteers. “Yes, we have em- 
ployed some of them,” another ad- 
ministrator states, “but few of the 
women who have been volunteers 
wish to work on a paid basis.” 

Apparently this feeling is pretty 
general, since for the most part vol- 
unteers have been recruited from 
among groups that do not need or 
seek hourly paid employment. In 
the case of one of the hospitals that 
has not converted volunteer to paid 
service, this explanation is offered: 
“We have tried to avoid this type of 
employe, and the local Red Cross 
chapter does not want us to do it.” 

Efforts during this period of di- 
minishing service on the part of 
volunteers to revive lagging interest 
or to recruit new prospects have fol- 
lowed fairly well defined paths of 
recognition and appreciation ex- 
pressed through the usual channels. 
Publication of lists showing the 
number of hours served by volun- 


teers, appreciation dinners, certifi- 
cates of merit and service pins have 
all been used to keep interest high— 
but it has been uphill work. 

“The program was discontinued 
abruptly by the Red Cross,” writes 
another administrator, describing his 
problem, “and the nurses’ aides were 
led to believe we didn’t need them 
any more the day peace was de- 
clared. It has been difficult to bring 
the loose strings together. We in- 
vited the volunteers back on Na- 
tional Hospital Day to conduct our 
tours and show visitors around. At 
regular intervals, we call those who 
are living in town, stressing the need 
for volunteers, which is almost as 
great today as it was during the war, 
for the patient load has increased. 
But only 25 per cent of the group 
has stayed on the job.” 


They Don't Blame Volunteers 


Few of these comments seem to 
have been made with any feeling of 
complaint or criticism that volun- 
teers have let the hospital down. On 
the contrary, a number of adminis- 
trators express sympathy with their 
point of view. “They gave freely of 
their time and we cannot press them 
to keep on working,” one adminis- 
trator says. “Aides did good work 
during the worst of the emergency,” 
asserts another. “Most of them are 
young mothers or work in business 
offices, and without the appeal of 
war service we simply can’t hold 
their interest.” 

To the extent that the experience 
of this group may be typical of hos- 
pitals generally, it is clear that only 
a minimum of volunteer service is 
going to be available from now on, 
and working schedules will have to 
be adjusted accordingly. 








ABOUT PEOPLE 








Maurice J. Norby, 
formerly associate direc- 
tor of the Commission 
on Hospital Care, has 
been named head of the 
American Hospital As- 
sociation’s states as- 


sistance program for Norby 
hospital study groups, 
successor agency to the commission, 


which went out of existence following 
presentation of its report to the A.H.A. 
in Philadelphia October 1. 

Under a cooperative arrangement with 
the U. S. Public Health Service, the new 
A.H.A. office will continue to offer 
statistical and analytical services for state 
hospital survey and planning groups. 
These services were undertaken by the 
commission staff as an aid to state survey 
authorities. In its final report, the com- 
mission recommended that they be con- 
tinued, especially in view of the added 
importance that passage of the federal 
Hospital Survey and Construction Act 
gives to the hospital studies. 

Other members of the commission 
staff who will also serve the states as- 
sistance program include Dr. D. B. Wil- 
son who will act as liaison officer and 
Ronald Almach, research analyst, who 
came to the commission recently from 
the U. S. Department of Agriculture. 


Administrators 


L. C. French, superintendent of Citi- 
zens General Hospital, New Kensing- 
ton, Pa., has accepted the position of 
administrator of Knickerbocker Hospi- 
tal, New York City. Mr. French will 
be succeeded at New Kensington by 
Paul Meyer Jr., formerly assistant direc- 
tor and comptroller of Montefiore Hos- 
pital, Pittsburgh. 


A. C. Seawell, administrator of City- 
County Hospital, Fort Worth, Tex., has 
resigned that position to accept a similar 
post at Pottstown General Hospital, 
Pottstown, Pa. 


C. E. Wonnacott has assumed the 
duties of administrator of the Latter-Day 
Saints Hospital, Salt Lake City, Utah. 
Prior to joining the Utah institution, Mr. 
Wonnacott had been engaged in hotel 
work. 

Margaret Bower, R.N., formerly of 
Kane Community Hospital, Kane, Pa., 
has been appointed assistant administra- 
tor of Butler County Memorial Hospital, 
Butler Pa. Miss Bower, a graduate of 
Williamsport General Hospital, Wil- 
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liamsport, Pa., has been in administra- 
tive work for the last 12 years. She 
served with the army nurse corps during 
the war and was discharged from service 
in December 1945. 

Walter H. Mende has been named ad- 
ministrator of Clinton Hospital, Clinton, 
Mass., to succeed Emma A. Mortimer 
who has retired from active service. 


John L. Sundberg, who served four 
and a half years in the army, retiring 
with the rank of lieutenant colonel in 
the medical administrative corps, has 
been named administrator of The Dalles 
General Hospital, The Dalles, Ore., suc- 
ceeding Cassie Holmes who is assuming 
other duties in the hospital. Prior to and 
following his army service Mr. Sundberg 
was purchasing agent of Emanuel Hos- 
pital, Portland, Ore. 


Dorothea W. Rice, superintendent of 
the Marlborough Hospital, Marlboro, 
Mass., for the last five years, has been 
named to succeed Mabel Parsons as head 
of Elliot Community Hospital, Keene, 
N. H. Miss Parsons resigned in August 
to become superintendent of the J. M. 
and Mary E. Hunt Home at Nashua, 
N. H. 


Marjorie McComb, R.N., has been ap- 
pointed assistant director at the New 
Hampshire Memorial unit of Margaret 
Pillsbury-New Hampshire Memorial 
Hospital, Concord, N. H. Isabel Baird 
is to serve in the same capacity at the 
Margaret Pillsbury unit. Miss McComb 
attended the Northwestern University 
course in hospital administration during 
the last year. Prior to that she was as- 
sistant superintendent of Nathan Lit- 
tauer Hospital, Gloversville, N. Y. Miss 
Baird came to the hospital from the hos- 
pital relations division of Massachusetts 
Hospital Service. 

Other appointments announced by the 
hospital are: Clifford Lloyd Jr., who will 
join the staff as pharmacist, and Ade- 
larde Lavoie, the new chief of mainte- 
nance of both units. 


Lajoie R. Faust who has administered 
the Branch County Community Health 
Center at Coldwater, Mich., since its 
opening in November 1939, has resigned 
to accept the position of administrator 
with Port Huron Hospital, Port Huron, 
Mich. 


Sister Mary Epedita has left the post 
of administrator of Holy Family Hos- 
pital, La Porte, Ind. She is being trans- 
ferred to the Mother House of the Order. 


Dr. Asahel J. 
Hockett has been 
appointed medical 
director of Wil- 
mington General 
Hospital, Wil- 
mington, Del., 
and assumed his 
new duties on 
September 16. 
Theodore A. Weth, who has been asso- 
ciated with the hospital for the last 
seventeen years, will continue as business 
administrator. 

Well known in hospital circles, Dr. 
Hockett was director of Touro Infir- 
mary at New Orleans from 1935 to 1943. 
During that time he served three suc- 
cessive years as chairman of the New 
Orleans Hospital Council and president 
of the Louisiana and the Southeastern 
Hospital Associations, as well as director 
of the Southern Institute for Hospital 
Managers. 

From 1943 to 1945, Dr. Hockett was 
director of King County Hospital System 
at Seattle and became vice president of 
Washington State Hospital Association. 

Most recently Dr. Hockett has been 
engaged in consulting work and served 
as a consultant to the Oak Ridge Hos- 
pital, Oak Ridge, Tenn. He is a fellow 
of the American College of Hospital ad- 
ministrators and consultant on the edi- 
torial board of The Mopern Hospitat. 

Dr. Hockett recently recovered from 
serious injuries sustained during the fire 
in the La Salle Hotel in Chicago. 





S. K. Hunt, whose resignation from 
Grace Hospital, Morganton, N. C., was 
announced in these columns last month, 
has been appointed administrator of a 
new hospital organization in Asheville, 
N.C. In his new capacity Mr. Hunt will 
supervise the building of a $2,500,000 
medical center with a 400 bed general 
hospital. 


Dr. Henry B. Makover, until recently 
Senior Surgeon (R), U. S. Public Health 
Service, has been appointed associate 
director of Montefiore Hospital, New 
York City. Dr. Makover has completed 
a study on the possibility of establishing 
a group practice unit in Montefiore Hos- 
pital. He will concern himself with ad- 
ministrative problems in the hospital 
while developing the plans for the group 
practice unit which the board of trustees 
has already approved in principle. 


Leon C. Pullen Jr. has been named 
assistant to the administrative director of 


(Continued on Page 158.) 
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East Bay Hospitals Sign 


Nurses Wage and Hour Agreement 


S ALREADY reported in The Mopern Hospitat, 
Aitie California State Nurses’ Association recently 
completed an agreement with a group of eight hos- 
pitals in the Alameda County area covering wages, hours 
and conditions of employment for graduate staff nurses 


on hospital duty. 





This may be said to be in effect a closed shop agree- 
ment, possibly the first of its kind to be made with a 
large group of hospitals. Because of its interest for hos- 
pital people and nurses everywhere, The Mopern Hos- 
PITAL is printing the agreement here in full. 


—Tue Epirors 





MEMORANDUM OF AGREEMENT made 
and entered into this... day of ... 
1946, by and between Ca irorniA 
State Nursgs’ AssociaTION, as col- 
lective bargaining representative for 
its membership in . . . counties, 
known as the Association, and Hos- 
pital of . . . hereinafter referred to 
as the Employer. 

‘WirnesseTH: That in considera- 
tion of the premises it is mutually 
agreed as follows: 

Section 1. Recognition. The Em- 
ployer hereby recognizes the Asso- 
ciation as the sole agent representing 
the employes covered by this agree- 
ment for the purpose of collective 
bargaining. 

Section 2. Coverage. The em- 
ployes covered by this agreement are 
all graduate, registered nurses em- 
ployed by the hospital performing 
nursing services, including super- 
visors as hereinafter listed, and ex- 
cluding only administrative or execu- 
tive positions having authority to 
hire, discipline or discharge or to 
determine personnel policies. 

Section 3. Security. All employed 
nurses who can legally practice as 
graduate registered nurses in the 
State of California shall be and re- 
main members of California State 
Nurses’ Association, and if non- 
members are employed, they shall, 
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AGREEMENT 


as a condition of continued employ- 
ment, become members of the Asso- 
ciation within thirty (30) days after 
initial employment. Any nurse who 
fails to become and remain a mem- 
ber of the Association in good stand- 
ing shall be subject to dismissal by 
the Employer on request of the As- 
sociation. 

Section 4. Classification. The 
classifications of employment cov- 
ered by this agreement are as fol- 
lows: 


Staff Nurses 
Head Nurses 


Supervisors 


Section 5. Salaries. The mini- 
mum entrance salary for staff nurses 
shall be $200 per month, without 
maintenance. 

Supervisory nurses shall be com- 
pensated at no less than the follow- 
ing monthly rates, without main- 
tenance: 

Head Nurse Without Degree: $225 
per month. 

Head Nurse With Degree: $240 per 
month. 

Supervisor: $250 per month. 

Upon completion of each six 
months of continuous employment 
the nurse shall receive an increase 
of at least $2.50 until she is receiving 
at least $15 per month above the 


appropriate minimum salary herein 
specified. 

Tenure of service, as defined in 
the preceding paragraph, shall be 
applied in all instances, including the 
following: 

Nurses assigned to evening or 
night shift work shall receive $10 
more per month than the appropri- 
ate salary specified for day shift 
work. 

Qualified nurses assigned to oper- 
ating room work and delivery room 
work, nursery and communicable 
disease nursing shall receive $10 
more per month than the salaries 
specified for general service. 


Nurses “on call” for operating 
room work and delivery room work 
shall be paid at the rate of one half 
the straight time pay when on call. 
When called, nurses shall be given 
compensatory time off by the super- 
visor in charge. 

Formula for calculating schedule 


of pay: 
Appropriate monthly rate 12 
+52 = work week rate. 
Work week rate -- number of 
hours in work week X 8 = work 
day rate. 


Section 6. Personnel Practices. 
Any nurse working continuously for 
ninety (90) days shall be considered 


a regular nurse. 
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Two calendar weeks’ vacation 
shall be granted to all regular nurses 
with pay therefor at the rate of two 
work weeks for twelve months con- 
tinuous employment. Vacations are 
not accumulative and will be sched- 
uled by the management during the 
vacation period of May 1 through 
September 30. Vacations may be 
scheduled at any other time, pro- 
vided it is mutually agreeable be- 
tween the nurse and the manage- 
ment. 

Authorized leave of absence for 
any purpose shall not affect previ- 
ously accumulated sick leave, vaca- 
tion time or tenure. 

Sick leave with pay for bona fide 
illness shall be granted to all regular 
nurses at the rate of one day for each 
month of continuous employment, 
starting with the first day of employ- 
ment and not to exceed twelve days 
in the first year of continuous em- 
ployment. Sick leaves, after the first 
year, will not exceed fourteen days 
in each year of continuous employ- 
ment. Sick leave is not accumula- 
tive. The management reserves the 
right to require acceptable proof of 
illness. 

Section 7. Hours of Work. The 
straight time work week shall be 
forty-eight (48) hours until Oct. 1, 
1946, then forty-four (44) hours from 
and after Oct. 1, 1946, and forty 
(40) hours from and after Jan. 1, 
1947. A straight time day’s work 
will consist of no more than eight 
(8) hours. If a nurse is required to 
work overtime, she is to be paid 
overtime at the rate of time and one 
half straight time pay. 

The following holidays shall be 
recognized: New Year’s Day, Wash- 
ington’s Birthday, Decoration Day, 
July 4, Labor Day, Thanksgiving, 
Christmas. 

If a nurse is required to work any 
of the aforementioned holidays, one 
day off in lieu thereof is to be 
granted within thirty (30) days. 

If a holiday falls on the nurse’s 
regular day off, she shall be granted 
another day off as holiday time. If 
the holiday falls within the nurse’s 
vacation time, one day shall be added 
to her vacation time. 

Time schedules and days off to be 
posted one week in advance. 

Section 8. Health Program. The 
Employer agrees to continue his 
present plan of hospital insurance. 

Physical examinations shall be 
given without charge, including 
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fluoroscopy of chest and chest plate 
if indicated. 

Section 9. Staff Relief. Institu- 
tional staff nursing of less than four- 
teen (14) consecutive days shall be 
considered staff relief. The daily fee 
for staff relief shall be the same as 
the prevailing fee for eight hour pri- 
vate duty nursing. 

Section 10. Maintenance. It shall 
not be obligatory for the nurse to 
purchase from the hospital her meals. 

It shall not be obligatory for the 
nurse to rent a room in_ hospital 
quarters. 

It shall not be obligatory for the 
nurse to have her uniforms laun- 
dered by the hospital laundry. 

Section 11. Operation of Agree- 
ment. Nothing in this contract, or 
the execution thereof, shall operate 
to reduce rates of compensation now 
enjoyed by the employes covered by 
this agreement. 

Section 12. Adjustment and Arbi- 
tration. Employer shall allow repre- 
sentatives of the Association to visit 
the hospital at all reasonable times to 
ascertain whether or not the contract 
is being observed and to assist in 
adjusting grievances. No time shall 
be lost unnecessarily to the Employer 
and the Association representative 
shall advise the Employer of such 
visits before or at the time of enter- 
ing the hospital. 

Any complaint or grievance which 
arises shall be put in writing by the 
employe and the coordinator repre- 
senting the Association and then be 
taken up with the director of nurses. 
If not adjusted, the complaint shall 
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be referred to the administrator of 
the hospital and a representative of 
the Association. If no settlement is 
reached, it shall then be referred to 
thé Adjustment Board. 

An Adjustment Board shall be 
established as follows: The Board 
shall be composed of three members 
selected by the Employer and three 
selected by the Association. The 
Board shall investigate and render 
decisions on matters referred to it. 
Any decision concurred in by a ma- 
jority of the Board shall be the 
decision of the Board and binding on 
both parties. If the Board is unable 
to render a decision, it shall as a 
body select a seventh member who 
shall act as a neutral chairman for 
consideration of the pending matter 
only. If the Board is unable to select 
a neutral chairman within three (3) 
days, he shall be selected by the pre- 
siding or senior Judge of the local 
Superior Court, and his decision 
shall be final and binding on both 
parties. Pending the decision of the 
Board, there shall be no stoppages 
of work. 


Section 13. Term of Agreement. 
This Agreement shall become effec- 
tive as of the ... day of .. . 1946 
and shall continue in effect until the 

. day of . . . 1947 and shall be 
automatically renewed and extended 
from year to year thereafter unless 
either party serves notice in writing 
upon the other party, not less than 
forty-five (45) days before the end 
of the term then in existence, of its 
desire to terminate or amend this 
agreement. Such notice shall be ac- 
companied by a written statement 
setting forth the changes or amend- 
ments desired by the party serving 
the notice. 

Negotiations on the changes or 
amendments desired shall begin not 
less than ten (10) days following 
receipt of the notice and every ef- 
fort shall be made to complete such 
negotiations prior to the end of the 
contract term. If such negotiations 
are not completed by the end of the 
contract term, this agreement shall 
become null and void unless the 
parties agree to extend its terms 
pending further negotiations for a 
new contract. 

In Witness Wuereor the parties 
hereto have executed this agreement 


this ... day of .. . 1946. 
(Signed) 
CALIFORNIA STATE Nurses’ Assn. 


_ Hosprrar 
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Cutter Solutions in SAFTIFLASKS | my SAFE IN USE, TOO 


: — because of 
are tested chemically, biologically | “& — Saftiflask's simplicity 


and physiologically for assured safety 


7 To the “doubting Thomases” on Cutter’s testing staff, 
no I. V. solution is safe until it passes tests as exacting 
as those applied to delicate biologicals. 


Such “finicky” standards may send gallons of solution 
{ down the drain—but they promise you solutions as 
dependable as Cutter’s fine vaccines and serums. 





Simplicity of the Saftiflask set-up makes for trouble- 
free performance, too. Just plug in the tubing. An air 
tube, always in place, assures quick starting and steady 
flow. And the Safticlamp—a Cutter design— gives 
instant adjustment of flow through tube, by one-hand 
thumb control. Your Cutter representative will be 

glad to demonstrate. 
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As Trusteeship Looks to Me 


A board member views the 
obligation of the trustee 
toward the administrator, the 
medical staff and the public 


HESE are times when our day 

to day existence is fraught with 
difficulties. We live in a world of 
complex social and economic pyra- 
miding that requires exact balance 
or we run into difficulties. We have 
periods of either profound depres- 
sion or wild excess, such as that 
which we are now experiencing. We 
are not considering here the causes 
and remedies for these wild swings 
in our national economy but rather 
their effect upon the institutions of 
the country, and particularly the 
hospitals, which must survive in 
order to render service of a social 
nature to their respective commu- 
nities. 


Finance Is Not All 


We invite certain members of the 
community to serve on_ hospital 
boards, hoping that they will display 
the wisdom of Solomon, showing us 
how to raise. sufficient money to 
carry on in periods of depression or 
how to spend our money to the best 
advantage in periods similar to to- 
day so that, in either extreme, we can 
function as a going concern. How- 
ever, there is much more to a hospi- 
tal’s work than just finances, regard- 
less of how important that phase is. 

A new trustee should be chosen 
most carefully with the expectation 
of a long term of service. While a 
man should be active in the commu- 
nity and have proved his worth, we 
need career men who will take the 
time to interest themselves in their 
institution and make its interests 
and work their avocation. Their 
hospital should be of prime impor- 
tance to them, not just another board 
meeting to attend. 

One of the three largest service 
clubs operating on an. international 





From a talk before the New Jersey Hospital 
Association, Atlantic City, N. J., 1946. 


86 


RUSSELL P. DEY 
Trustee, McKinley Hospital, Trenton, N. J. 


basis has an average member- 
ship age of 58 to 62, another, from 
48 to 52 and the third, from 38 to 42. 
It is not difficult to pick the largest, 
the most aggressive and the one that 
gets the most done. We must con- 
stantly keep our trustee age down by 
bringing in new blood. However, I 
have seen directors at 75 who were 
far better qualified than were men 
of 35. Age is not the sole criterion. 
It does, however, take some of the 
fire of youth to create a leavening 
influence on our boards and their 
thinking. It is also well to remem- 
ber that there is a continuity or suc- 
cession of trusteeship to consider. 
Often, days and months slip into 
years without new blood coming 
into our work. The call is definitely 
for more young people on our 
boards. 


It is my belief that if a person 
signifies his willingness to accept a 
place in hospital work, he should not 
lend his name and then sit back. 
Many of our institutions today are 
wondering how to get rid of a lot of 
deadheads gracefully. 

If a person is to be a director, or 
a trustee as the case may be, then it 
is his obligation to help direct and 
to assume certain responsibilities. I 
would never stay on a board if I 
could not have an active part in its 
affairs. We do not want rubber 
stamps; we want intelligent coopera- 
tive membership. There was a day 
apparently when “name-lending” 
was done by some of our citizens of 
means. This was eagerly sought by 
certain institutions as the proper way 





to raise money and increase endow- 
ments. Fortunately, our present tax- 
ing methods have largely eliminated 
that type of trustee. To the persons 
of means who have in the past con- 
tributed both of their wealth and, 
far more important, of their time 
and energy that our institutions 
might live, I say well done. 


Versatility Is an Asset 
The field from which we should 


choose new members is necessarily 
somewhat limited. There are too 
few people possessing the breadth of 
vision necessary to form a coopera- 
tive group that will think things out 
and work things through to a con- 
clusion. Of course, we need experts; 
in their particular field they are of 
great advantage to us. But I also 
believe there is much to be said for 
the versatile jack-of-all-trades who, 
while master of none, can much 
more intelligently deal with diverse 
problems than can the expert. Web- 
ster defines an expert as “a recog- 
nized authority upon or master of 
one subject.” 


We need men schooled in finance 
who can still recognize the many 
other hospital problems. We need 
builders and architects to watch con- 
stantly the properties of the institu- 
tion, not to appear only when work 
is to be done; suppliers of materials 
who are interested in getting the 
most for the hospital’s dollar, not in 
selling their own products to the in- 
stitution—men who are cooperative, 
friendly and who know how to live 


together. 
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Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 
and Chemistry of the Amer- 
ican Medical Association. 


INCE all Penicillin Sodium- 

C.S.C. is now supplied in the highly 
purified, heat-stable, crystalline form, 
it offers many practical advantages. 

With this crystalline salt of penicil- 
lin, the simplest and most convenient 
mode of parenteral administration .. . 
the subcutaneous route . . . can now be 
utilized safely, painlessly, and with full 
therapeutic effect. 

Another outstanding advantage of 
Crystalline Penicillin Sodium-C.S.C. 


is its stability. It does not require re- 
frigeration. It can be kept at room tem- 
peratures virtually indefinitely on the 
pharmacy shelf without losing its 
potency. Once in solution, however, it 
requires the usual refrigeration. 

A recent report (J.A.M.A. 730:628 
[March 9] 1946) clearly shows the 
therapeutic advantage of highly potent 
preparations. The high potency of Crys- 
talline Penicillin Sodium-C.S.C. is 
clearly stated on each vial. 


Crystalline Penicillin Sodium -C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
It is also supplied in convenient ‘‘hospital packages” containing five vials of the same unitage. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 





17 East 42nd Street GYD New York 17, New York 


Stocks of Penicillin-C.S.C. are constantly maintained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, Los Angeles, New Orleans, New 
York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 
For prompt shipment, call, write or wire nearest office. 
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Of course, we expect the trustee 
to function immediately, to attend 
meetings regularly and to contribute 
in some way to the work of the 
board and to the well-being of the 
hospital. The new member has a 
background that is different from 
those at present on the board; his 
thought processes are different, as are 
his reactions. It will be several years 
before he can learn sufficient of the 
work to fit into it to the best advan- 
tage and before the benefits of the 
particular knowledge he possesses 
can be fully utilized. 

The hospital trustee has definite 
obligations to be fulfilled to others. 
To fulfill them he must first know 
what it is all about. Regardless of 
how successful one may be in his 
own field of endeavor, hospital work 
represents something unique. 


Administrator Must Help 


The new trustee, as well as the old, 
should be continually learning some- 
thing new about his hospital. I be- 
lieve that a vital part of the hospital 
administrator’s work is to help con- 
tinually in the education of his board 
members by discussing new develop- 
ments, by suggesting reading mat- 
ter, by sending them special articles 
and comments on current finances, 
pending legislation referring to hos- 
pital work and problems of house- 
keeping and purchasing and by or- 
ganizing occasional junkets to other 
institutions to study methods, equip- 
ment and other things which might 
be used in their own hospital. No 
trustee will ever grow to his full 
capacity except through practical 
education in regard to his own insti- 
tution. 

The executive committee of the 
board should constantly watch the 
membership and, as particular abil- 
ity shows itself, should assign the 
possessor to a post comparable there- 
with. It is my belief that an insti- 
tution can gain greatly by some time 
devoted to the creation of friend- 
ships among its trustees. In addi- 
tion to a regular specified board 
meeting, which occurs possibly once 
a month, suppose on one day a week 
an informal luncheon took place, 
making it possible for those who 
would attend to meet members of 
the medical and hospital staff. This 
would give them a better insight 
into the work and the opportunity 
to meet on a friendly basis the peo- 
ple who share their responsibility. 


It is essential that the new member 
should meet at an early date the 
medical staff and learn who its 
members are and what their main 
work is. I believe further that oc- 
casionally the medical staff should 
invite some of the trustees to meet- 
ings or any social affairs it may 
have. We should approach problems 
of mutual interest with but a single 
thought, that of service! 

I feel that in the past the medical 
profession has been weak in its con- 
tacts with and relationship to our 
boards. The medical profession owes 
considerable toward the education 
of board members and I don’t mean 
just griping about persons and con- 
ditions. 

The trustee has other obligations 
of a different nature—that to the 
hospital administrator, for example. 
The superintendent is, in effect, the 
representative for the board and, in 
the main, it speaks through him 
and he functions in its name. To 
him the board owes constant loyalty. 
If he is to do the efficient work it 
expects of him, there must be no 
unjust criticism; the trustees must 
be at all times solidly in back of 
him. 

The administrator has many con- 
crete problems that are generally ab- 
stract to the layman. Therefore when 
the superintendent seeks help or ad- 
vice the trustee must take the time 
to help. 

Is there outside criticism regard- 
ing some service of the institution? 
It should be called to the superin- 
tendent’s attention in a kindly spirit 
of constructive thought, It may not 
be true or it may be readily corrected. 

In every way the administrative 
ofhcer should be built up. He is the 
key man in every hospital organiza- 
tion. It is not fair to criticize him 
for running a one-man show and 
then do nothing to help. The work 
must go on and the institution is in 
his hands. The trustee might well 
plan periodically to spend a_ half 
hour with the administrator; it will 
help him and do the trustee a world 
of good. 

Another obligation of the trustee 
is to the physician. One’s obligation 
to the dector may seem of less mo- 
ment and trustees feel that we have 
little in common with him. I would 
like to see that barrier broken down. 

However, we do have these ob- 
ligations: to give the staff member 
the opportunity to use the latest 


types of therapy, adequate supplies 
and equipment for his work; to dis- 
play friendly anxiety for the welfare 
of his patients and a desire to give 
them the best care available; to in- 
sist on a high standard of profes- 
sional ethics, which is helpful for all, 
requiring that each physician be ac- 
corded the respect and assistance on 
the part of the hospital personnel 
that are his due and, in turn, de- 
manding that the few physicians 
who overstep the bounds of courte- 
ous decency with either personnel or 
the public while at the hospital be 
restrained. 

The trustee’s obligation to the pub- 
lic is a larger field that has barely 
been touched by adequate publicity 
or public relations. Necessarily, we 
expect the best available for patients 
in the way of food, equipment, drugs 
and nursing. That is our main rea- 
son for being in business. In addi- 
tion, we owe much more. The pub- 
lic is interested in and should know 
more about our work, our finances, 
methods, equipment, training school, 
personnel and staff. 


The Work Must Be Publicized 


Our public relations have been 
indifferent. I believe that every ham- 
let and borough should have ade- 
quate knowledge of the services we 
offer. This can be done through a 
brochure sent out periodically to 
former patients or by issuing a quar- 
terly newspaper. The superintend- 
ent could well entertain small groups 
occasionally — service clubs, high 
schools classes and interested citizens. 
Besides being educational, such 
gatherings explain to the public the 
trust that we hold for it in the hos- 
pital. They would assist in bringing 
in new material to our training 
schools, unselfish women to our 
volunteer services. They would create 
an endless cycle of interest, activity, 
growth and better service. 

The fulfillment of all these obliga- 
tions would help to transform the 
cold austere hospital into a coopera- 
tive, friendly institution manned by 
a proficient staff of highly ethical 
medical men and administered ef- 
ficiently, It would help to create a 
public schooled to expect the best 
and to recognize its obligation to 
assist in the maintenance of the hos- 
pital. Finally, it would help to assure 
trustees carefully chosen to maintain 
the hospital and its work in the best 
tradition. 
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Upjohn 


—and a strikingly effective 
harmony to meet the well- 
founded popular demand for 
vitamin C and B factors to repair 
the drain of disease and operation 


upon body stores. Here is the score: 


Each Cebefortis* tablet provides: 


Thiamine Hydrochloride... 5.0 mg. 
Riboflavin 

Pyridoxine Hydrochloride. . 

Calcium Pantothenate .... 

Nicotinic Acid Amide 


Nicola clio Vale, 


Bottles of 1OO and 500 tablets 


*Trademark 


FINE PHARMACEUTICALS SINCE 18866 





89 








MEDICINE anv PHARMACY 








etter Care tor More People 
is the aim of this program of prepaid 


care rendered by a medical center 


URING a recent survey of 

trends in medical care, I had 
the opportunity of studying many of 
the institutions throughout the coun- 
try that were attempting to provide 
complete medical care. In New York 
City a voluntary insurance plan, the 
Health Insurance Plan of Greater 
New York, has been organized to 
provide complete medical care 
through groups of physicians or in- 
stitutions. Certain medical centers 
have been considering the operation 
of such a plan as it would concern 
their own institution. 

It is quite possible that in the fu- 
ture many of the patients now re- 
ceiving medical care in the wards and 
outpatient departments may have 
insurance coverage of one type or an- 
other that provides not only hos- 
pital care but also professional serv- 
ices. Such protection will permit 
them to obtain these services on a 
private or semiprivate basis. 


Service Should Be Reorganized 


If the hospital is to continue to 
care for patients, it must reorganize 
so that it can render services to pa- 
tients whose care is being paid for 
either by themselves or by insurance. 
This can be accomplished by the for- 
mation of a group practice wherein 
the physicians receive adequate re- 
muneration for the services they ren- 
der. In some instances the phy- 
sicians will operate the group, in 
others the institution, but in all cases 
it will be the physicians and not the 
institution who practice medicine. 

Accepting the possibility of hos- 
pitals’ rendering service to this group 
of patients, can the usual teaching 
and training program be carried out 


From a paper presented at the Tri-State 
Hospital Assembly, May 1946. 
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without interruption? The patient’s 
financial status is no longer the cri- 
terion for his being used for teaching 
purposes. Already in many hospitals, 
private and semiprivate patients have 
been included in the teaching pro- 
gram without interference with the 
quality of the services and with ex- 
cellent effect on the quality of teach- 
ing. We should not insist that pa- 
tients remain indigent so that we can 
carry on medical education; rather 
we should adapt our methods to in- 
clude all patients. 

Can a medical center provide com- 
plete medical care? With well or- 
ganized group practice and good fa- 
cilities, preventive and curative medi- 
cine should not present a major difh- 
culty. 

Although in the past most hos- 
pitals have not rendered home serv- 
ice, should that practice be con- 
tinued? If we consider home service 
an integral part of medical care, then 
it should be provided along with 
the other service. Unfortunately, in 
the past, we have worked on the 
principle that if the patient came to 
us, we would be glad to render any 
necessary service. We have left to 
the general practitioner the obliga- 
tion to render home care and, as a 
matter of fact, actually allocated such 
free or part pay care to him. 

It is true that in some instances 
local government or welfare groups 
rendered some financial assistance 
but this was usually inadequate. If 


an institution does provide complete 
prepaid care, it must assume the re- 
sponsibility of rendering the home 
service as well as the ofhce and hos- 
pital care. 

If home service is included in the 
program of medical care, some form 
of districting of areas served appears 
inevitable. Certainly, the institutions 
and the private medical groups can- 
not agree to render home service ex- 
cept within specific areas. In this 
respect the medical groups would 
limit the people enrolled with them 
to a geographical area which they 
can serve efficiently. 


Number of Patients Served 


Does this affect the standards of a 
medical center? From the standpoint 
of prepaid groups, the type of services 
to be rendered will be proportional 
to the incidence of abnormalities and 
disease in that particular population 
or community. The amount of facili- 
ties, the number of hospital beds and 
the geographical area determine the 
total number of patients which an 
institution can serve. 


With information relative to inci- 
dence and prevalence of disease, it is 
not too difficult to calculate the ex- 
tent of specialty services that would 
be required in any specified group of 
the population. 

Such studies indicate a relatively 
small amount of ultra-specialty serv- 
ice required by the average com- 
munity. In other words the complete 
care of a population group of 40,000 
individuals, which requires the serv- 
ices of approximately 55 physicians, 
actually would require only part 
time services of many of the special- 
ists. Likewise, it would provide lim 
ited material in those fields. The 
question naturally arises: Is it funda- 
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When the anesthesia used on your pa- 
tient is Cyclopropane Squibb, you have 
assurance that the most exhaustive biol- 
ogical controls, approximating human 
anesthesias, have established its purity. 

For two-hour periods the carbon diox- 
ide absorption technique is employed 
on unpremedicated monkeys (species 
Macacus rhesus). Samples of the anesthetic 
mixture taken at fixed intervals verify the 
percentage concentration of Cyclopro- 


pane, oxygen and carbon dioxide. Precise 
records are kept of induction time, speed 
of recovery, circulatory and respiratory 
effects, muscle relaxation, lacrimation, 
salivation, and possible side reactions. 
These periodic biological tests, together 
with extensive chemical analyses of every 
lot, ensure purity. 

Such multiple safeguards explain why 
many surgeons and anesthetists prefer 
and specify 


‘eee SQUIBB 


in easy to ship, easy to handle light-weight steel cylinders 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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mentally sound for a medical center 
to undertake such a program if its 
specialized facilities and services are 
to be only partly utilized by the 
group it is to serve? 

Would Provide Clinical Material 


The answer is twofold. Such medi- 
cal centers should render complete 
services to its immediate community, 
thereby providing the same type of 
coverage as any group of physicians. 
This would make possible, as a rule, 
the care of from 100,000 to 150,000 
individuals. It would likewise pro- 
vide the type of clinical material 
necessary for the teaching and train- 
ing of medical students and future 
physicians. In addition, it should 
provide specialty facilities and serv- 
ices required by a larger group of the 
population, 7.e. 500,000 or 1,000,000. 

For example, it is said that a 
neurosurgeon draws from a popula- 
tion of 1,000,000 in order to keep 
himself busy.. On the other hand, 
the smaller groups of private physi- 
cians of about 20 or 30 doctors, caring 
for a group of from 10,000 to 20,000 
individuals, would not be able to pro- 
vide the same special facilities and 
services. Such services perhaps ap- 
proximate only 10 or 15 per cent of 
their total work. The independent 
groups could well afford to “sub- 
contract” such special services to the 
medical centers and hospitals without 
duplication of facilities. 

In such an operation we therefore 
would have the groups of physicians, 
either independent or in institutions, 
rendering about 80 or 90 per cent of 
the services necessary for a small 
group of the community. In addi- 
tion, there would be the medical cen- 
ters or larger institutions which, in 
addition to the facilities mentioned, 
would provide the special facilities 
and services that represent 10 to 20 
per cent of the services required by 
the community. 

In actual operation, a voluntary 
insurance plan, such as the Health 
Insurance Plan of Greater New 
York, would contract with individual 
groups to render the complete serv- 
ices to the subscriber group. These 
medical groups would receive a speci- 
fied amount per year per person. The 
smaller medical groups would con- 
tract with the medical centers to ren- 
der the special services mentioned on 
a fixed basis also. Thus, the medical 
centers, in addition to their own 
group of the community, would 
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serve several of the smaller medical 
groups insofar as special services are 
concerned. 

The extent of these services would 
vary depending upon the size and 
services available in the smaller 
groups. Many of the doctors par- 
ticipating in these medical center 
groups would be the same physicians 
who serve the people through smaller 
medical groups. The physicians 
would be paid for their services on a 
basis comparable to earnings in prac- 
tice. They may serve part time or 
full time depending upon the indi- 
vidual’s wishes and the type of or- 
ganization established by the centers. 

The subscriber would have free 
choice of the selection of the medical 
group he wishes to serve him. Within 
the group he should have free choice 
of physician, if available. One phy- 
sician should assume _ responsibility 





for the supervision of his medical 
care. The group, on the other hand, 
would be free to refuse to accept the 
responsibility for the care of any 
individual it wishes. Such exclu- 
sions would, undoubtedly, be limited 
to geographical reasons. 

Why should a medical center be 
interested in such a program? It 
makes possible good medical care to 
more people. It provides for the in- 
troduction of preventive care on the 
highest basis. The clinical material 
available will permit better medical 
education as regards teaching medi- 
cal students and training future phy- 
sicians. It makes possible complete 
care on a purely voluntary basis, 
without interference with the indi- 
vidual incentive necessary to the 
doctors, It, likewise, eliminates dupli- 
eation of facilities without reduction 
of services. 
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Detoxication 


With Sulfhydril Compounds 


N ADDITION to the regular 

excretory routes, the human 
body has various protective mechan- 
isms by which detoxication (or de- 
toxification) can be accomplished. 
These chemical reactions provide 
some margin of safety against the 
drugs, poisons and chemicals to 
which man, in modern society, is 
constantly exposed. These may be 
summarized briefly as follows: 

1. Oxidation of the noxious sub- 
stance. The commonest example of 
this type of detoxication occurs with 
ethyl alcohol; the adult body can 
oxidize 10 cc. of absolute alcohol an 
hour. 

2. Reduction of the poison also 
cccurs in the body and, as an ex- 
ample, chloral hydrate is reduced to 
trichloroethyl alcohol. 

3. Hydrolysis also occurs with a 
great many compounds and_ thus 
acetylcholine is hydrolyzed to the 
less active choline. 


4. Deposition or storing of the 
noxious agent in relatively inactive 
portions of the body; thus lead is 
deposited in the bones. 

5. Conjugation of the chemi- 
cal is a common mode of de- 
toxication wherein the chemical re- 
acts with acetic acid, glycuronic 
acid, sulfuric acid, glycine, gluta- 
thione or cysteine. 

The last reaction wherein — the 
sulfhydril (SH) groups of the 
cysteine molecule combine with the 
noxious substance represents one of 
the reactions which has been most 
effectively exploited during the war. 

“Dimercaprol” is the name which 
the Council on Pharmacy and 
Chemistry of the A.M.A. has given 
to 2,3 dimercaptopropanol which 
was known during the war as BAL 
(British anti-Lewisite). 

This compound is the direct re- 
sult of a search by Peters and his 
co-workers at Oxford University for 
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for effective 
urogenital 
analgesta 


Following oral administration, Pyridium pro- 
duces a definite analgesic effect on the urogenital 
mucosa. This action contributes to the prompt 
and effective relief that is so gratifying to pa- 
tients suffering with distressing urinary symp- 
toms. 


Acting directly on the mucosa of the urogeni- 


tal tract, this important effect of Pyridium is 
entirely local. It is not associated with or due to 
systemic sedation or narcotic action. 


Therapeutic doses of Pyridium may be admin- 
istered with virtually complete safety through- 
out the course of cystitis, pyelonephritis, prosta- 
titis, and urethritis. Literature on Request. 





MERCK & CoO., Inc. 
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wavs PYRIDIUM....... 


(Phenylazo-alpha-alpha-diamino-pyridine mono-hydrochloride) 


RAHWAY, N. J. 
Manifacliring Chemists 


In Canada: MERCK & CO., Ltd., Montreal - Toronto - Valleyfield 





Vol. 67, No. 4, October 1946 


93 


a more effective sulfhydril detoxify- 
ing substance than either glutathione 
or cysteine HCl. The British found 
an important disulfhydril-containing 
compound effective against Lewisite 
which is simply glycerol with two 
of the oxygen atoms replaced by 
sulfur. 

This compound in ointment form 
has already saved the eyesight of 
many workers in poison gas shell 
loading plants where the story is 
told that in the British Lewisite 
plants billy clubs (truncheons) were 
hung about at strategic aisle inter- 
sections. If the slightest trace of 
Lewisite happened to get into a 
worker’s eye the pain was so intense 
that the worker would get a pain- 
fear-flight reaction and run madly. 
The clubs were necessary rapidly to 
anesthetize the patient so that BAL 
ointment could be quickly applied 
and thus save the eyesight. 

The detoxifying chemical reaction 
which probably occurred was: 


Cl HS-—C 

Cl—CH=CH As_ 
Lewisite Cl HO-—C 

BAL 


We now know that this com 
pound will also detoxify and allow 
for the harmless excretion of mer- 
cury from the body according to 
the following reaction: 


aane 
(1) SH—R—SH+Hg 


s SH 
a NaOH 


(2) RK Hg+R 


. Stabilized 
S SH 


A similar detoxication of an 
arsenoxide type of arsenical has been 
written: 


Hsc— 
R—As=O+ — 
HSc— 


Availability and Dosage: At pres- 
ent, BAL or “Dimercaprol” is avail- 
able for human use as a 10 per cent 
sterile solution in a vehicle consisting 
of 20 per cent benzyl benzoate and 
80 per cent peanut oil. Man will 
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tolerate from 3 to 5 mg/kg intra- 
muscularly every three hours of 
BAL in this solution without severe 
toxic symptoms, whereas 8 mg/kg 
produces severe intoxication. Heavy 
metal poisoning should be treated 
diligently and continuously by an 
initial injection of % cc. per 10 Ibs. 
body weight (4 cc/160 lb.) followed 
by %& cc. per 10 lbs. body weight 
intramuscularly every three to four 
hours for as long as four to ten days, 
depending upon the severity of the 
intoxication. 

Toxicity: In animals the generally 
tolerated, nonlethal intramuscular 
dose is approximately 35 to 100 
mg/kg depending upon the species. 
Doses in excess of this rapidly pro- 
duce lacrimation, blepharospasm, 
conjunctival edema, salivation, vomit- 
ing, dyspnea, muscle tremors, rapid 
thready pulse, tonic or clonic con- 
vulsions, coma and death, which is 
probably due to the interference with 
enzyme metabolism in the body 


+HS—C=2HCI+Cl—CH=CH As 


S—C 
S—C 
\. Detoxified 
HO—C 
S 
a é 
— R  Hg+2H 
Ss 
Detoxified 
S—Hg-S 
‘ ‘ Stable, 
— R R Soluble and 
Excretable 
SNa NaS 
s-C- 
— R —As +H.O 
s—C- 


Soluble and Excretable 


since BAL keeps the cellular respira- 
tory enzyme cytochrome C in a re- 
duced state. 

In man the toxic symptoms as 
described by Gold and Cattell of 
Cornell University are lacrimation, 








burning of the lips, dryness of the 
buccal cavity, muscular aching and 
restlessness with intramuscular doses 
of 5 mg/kg. With doses of 8 
mg/kg marked symptoms of intoxi- 
cation lasting from thirty to sixty 
minutes occur. These are parethesias, 
sweating, generalized pain, vomit- 
ing, apprehension, rapid pulse and 
elevated blood pressure. Thus, while 
the lethal dose of the compound is 
not as yet known, we can assume 
that the therapeutic index of the 
compound in man is at least 2 when 
doses of 3 to 5 mg/kg are used 
therapeutically and the rate of de- 
struction or excretion of the com- 
pound is rapid. 

SH Group v. the Chemotherapeu- 
tic Effect: Unfortunately, the de- 
toxication of the arsenical also de- 
stroys the chemotherapeutic effect 
because the BAL exhibits a greater 
affinity for arsenic than do the tissue 
enzymes, such as the SH groups in 
trypanosomes. If trypanosomes, trep- 
onema or sperm is made immobile 
with arsenic and then treated with 
adequate doses of BAL normal 
motility and morphology are promp- 
ly restored. This antagonism is even 
more dramatic im vivo in the in- 
fected rat where an intramuscular 
50 mg/kg dose of BAL given after 
a 5 mg/kg intravenous dose of 
mapharsen will completely negate 
any chemotherapeutic effect of the 
aresenical on the ‘Trypanosoma 
equiperdum as shown by complete 
constancy of trypanosome counts 
during the experiment. 

This dose of mapharsen will or- 
dinarily clear all the trypanosomes 
from the blood stream within fifteen 
minutes. Moreover, BAL given from 
thirty to forty-five minutes after the 
disappearance of T. equiperdum 
from the blood will still reverse the 
chemotherapeutic effect and allow 
the rat to die of trypanosomiasis. 
Thus, the therapeutic effect of 
arsenicals is, as Voegtlin first demon- 
strated, completely nullified when 
sulfhydril groups are used to 
counteract the toxic effect of arseni- 
cal chemotherapy. 

Clinical Arsenic Poisoning: Eagle 
and his co-workers at Johns Hopkins 
Hospital report on the use of BAL 
for the treatment of the numerous 
complications arising from the in- 
tensive therapy of syphilis. Of 55 
patients with arsenical hemorrhagic 
encephalitis (40 were in convulsions 
or coma when first treated), 44 re- 
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HOW TO USE 
FIBRIN 
FOAM 


CUTTER’S 
WAR-PROVEN 
HEMOSTATIC AGENT 


Made from Human Blood 





1. Fibrin Foam and Thrombin come in three vials 
—the foam, dried thrombin, and isotonic sodium chloride. 
Dissolve sterile thrombin by adding 3 to 4 cc. physiological 
saline. Transfer Fibrin Foam to aseptic container, and use 
wide-mouthed sterile bottle for dilution of thrombin solution. 





latent 


2. Fibrin Foam in the dry state cuts easily to 
any size with scalpel or razor blade. A selection of various- 
sized pieces, ready to moisten in solution, saves sponging 
time. The dry sponge is light, permeable and rather brittle; 
when wet, it becomes soft, pliable and slightly resilient. 
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Fine Biologicals and 











Pharmaceutical Specialties 














3. Moisten Fibrin Foam in thrombin solution 
just before applying to freshly sponged bleeding area. Apply 
gentle pressure for a moment until clot forms ; then leave in 
place to be absorbed. Made from proteins of pooled normal 
blood plasma, Fibrin Foam is homologous, non-reactive. 


An outgrowth of research in human plasma fractionation 
at Harvard Medical School, Cutter’s Fibrin Foam is made 
from human blood — thus is a non-reacting, absorbable 
homologue. Offers outstanding advantages in all types 
of surgery where hemostats and sutures are impractical. 


FOR COMPLETE INFORMATION 


on Fibrin Foam and other 
important human blood fractions, 
write for Cutter’s new BLOOD 
FRACTIONS booklet. Cutter 
Laboratories, Berkeley, California 


CUTTER LABORATORIES 
BERKELEY - CHICAGO - NEW YORK 
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covered and 11 died. Treatment 
was, however, delayed in five of the 
fatal cases. Of 51 cases of arsenical 
exfoliative dermatitis, 80 per cent 
improved within three days with 
complete recovery of all in thirteen 
days. 























































In 10 of 11 cases of agranulocytosis 
the neutropenia disappeared within 
seven days. Three patients with 
aplastic anemia were not benefited. 
Post-arsenical jaundice was favorably 
influenced in only five of 14 pa- 
tients. Three patients who were mis- 
takenly given 400 to 600 mg. of 
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mapharsen at a single dose were 
successfully treated. A patient given 
1200 mg. of mapharsen showed a 
favorable response but died later be- 
cause the BAL therapy was not con- 
tinued long enough. 

Clinical Mercury Poisoning: 
Longcope and Leutscher of Johns 
Hopkins Hospital report on the 
successful treatment of 23 cases of 
mercury poisoning with BAL. Eight 
patients had ingested only 0.5 gm. of 
bichloride of mercury and recovery 
was prompt with BAL therapy. Five 
of six patients who had taken 1 
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gram ot the same poison recovered 
and the sixth died on the ninth 
hospital day because of inadequate 
BAL therapy. 

Nine patients swallowed from 1.5 
to 2 grams of the poison but were 
all saved with systematic BAL 
therapy which consisted of 300 mg. 
(3 cc.) of the 10 per cent in oil 
solution followed by from 900 to 
2870 mg. in the following three to 
four day period. Prompt relief of the 
most alarming symptoms occurred 
in every case. Toxic reactions to 
BAL were not noted and their ex- 
perience in the one fatal case makes 
them emphasize the importance of 
a large initial dose. 

In animal experiments, lethal oral 
and intravenous doses of bichloride 
of mercury have been antidoted as 
late as five hours after the instilla- 
tion of the poison. The renal dam- 
age was effectively antidoted in al- 
most every case but some deaths oc- 
curred owing to the enteritis pro- 
duced by the oral dosage. 


Further Developments: The anti- 
doting of arsenical and mercury 
poisoning is probably only the begin- 
ning of the wide field of usefulness 
of this dithiol compound. We know 
from animal experiments that the 
compound also acts to prevent the 
toxic symptoms from cadmium, zinc, 
antimony, copper, vanadium, lead 
and bismuth. Thus, the cautious 
treatment with BAL of cadmium 
fume fever, zinc fume fever, over- 
dosage in antimony and bismuth 
therapy and lead poisoning can 
now be started by competent clinical 
investigators. 

In the laboratory much remains 
to be learned of the biochemical 
reactions of the tissue enzymes 
wherein sulfhydril groups are pre- 
dominantly involved. Barron of the 
University of Chicago has already 
made several important discoveries 
by the use of BAL in experiments on 
the metabolism of isolated tissues.— 
C. C. Prerrrer, M.D. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





The Puzzle of Streptomycin 


Deaths from infection increase rather 
than decrease when the new antibiotic 
drug, streptomycin, is given at certain 
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With ‘Lubafax’ brand Surgical 
Lubricant, the physician’s sense of 
sight and sense of smell are per- 
mitted to participate fully in the 
diagnostic effort; for in addition to 
its distinctive lubricating proper- 
ties, bacteriostatic action, high sol- 
ubility range, adhesiveness and 


stability, “Lubafax’ is completely 
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‘LUBAFAX™ 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & 11 EAST 41ST STREET, NEW YORK 17, N.Y. 























transparent and odorless. Often, 
during manual or instrumental ex- 
amination of body orifices, partic- 
ularly vagina and rectum, it is 
important to determine the pvhys- 
ical characteristics of a secretion 
or discharge. The color or opacity 
may be obscured unless the lubri- 


cating agent is transparent; and, 





similarly, a characteristic patho- 
logic odor may be masked by a 
factitious essence or perfume. 
The greater transparency and 
lack of odor of ‘Lubafax’areamong 
many unique advantages of this 
new lubricating medium prepared 
by Burroughs Wellcome & Co. 


Available in tubes of 2 oz. and 5 oz. 





suryical lubricant 
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dosage levels. This puzzling effect has 
been observed in mice by researchers 
at the U. S. Food and Drug Adminis- 
tration, 

Reporting in the Journal of the 
American Pharmaceutical Association 
(scientific edition, May), Dr. Henry 
Welch and his co-workers see no ade- 
quate reason why such an effect cannot 
occur in man. 

“If such is the case,” the scientists 
observe, “the problem of proper dosage 
with this antibiotic is magnified 
tremendously. . . . The deduction that 
improper dosage schedules in condi- 
tions for which this drug is now being 


better . . 
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used may lead to undesirable results is 
entirely logical.” 

It is likewise logical, they emphasize, 
that by recognizing this peculiar phe- 
nomenon and_ adjusting treatment 
schedules accordingly clinical cures 
might be achieved in conditions which 
now appear resistant to streptomycin. 

To date, the drug has been used with 
success in the treatment of one type of 
meningitis, tularemia and certain uri- 
nary tract infections. In the treatment 
of other diseases, such as typhoid fever 
and undulant fever, results have been 
unexplainably erratic. Against the lat- 
ter two diseases, streptomycin is ef- 
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FOR YOUR CONVENIENCE... 


Scattered throughout the United States and Canada in convenient 
locations are stocks of Pyrex, Vycor and Corning brands of laboratory 
glassware. These are the inventories your laboratory supply dealer 
carries ... carries for only one reason—YOU. 

In a sense each of these inventories is personal. For all are different. 
Each is built-up and maintained for the selected group of customers 
served by a particular laboratory supply house. Stocks carried are 
based on the dealer’s knowledge of his customers’ needs and are 
always as complete and as well balanced as factory shipments permit. 
If your dealer hasn't a particular item, you may be sure the factory 
hasn't it either That is why Corning Glass Works urges you to con- 
tact your dealer whatever your requirements may be. His is a profes- 
sional service to professional men. He is the one who can serve you 
best. The closer you work with him the more time and money you save. 

Corning Glass Works is proud of its dealers and wants all users of 
all its laboratory glassware lines to learn to know their nearest dealers 
. and to use their services to the fullest extent. 
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fective in the test tube; but when given 
to patients, some are cured while others 
do not respond even to relatively large 
doses. In some instances physicians 
can suggest no satisfactory explanation 
of the failure. 

A possible answer is the new finding 
of the Food and Drug Administration 
that under certain conditions strepto- 
mycin actually increases the infectivity 
of the germ against which the drug is 
aimed. This discovery came about 
through puzzling inconsistencies in re- 
sults from routine test tube experiments 
on streptothricin, a drug closely related 
to streptomycin, 

Laboratory workers observed that 
relatively high concentrations of the 
drug did not interfere with the activity 
of germs as much as somewhat lower 
concentrations did. Substituting strep- 
tomycin for streptothricin, and using 
typhoid organisms for the test, they 
obtained essentially the same results. 


Experimented on Mice 


To check this disquieting informa- 
tion further, the Food and Drug Ad- 
ministration workers turned to experi- 
ments on mice. The mice were infected 
with typhoid, then given steptomycin 
by injection. 

Starting with a low dose it was found 
that, up to a certain point, stepwise 
increases in the dose actually cause 
comparable increases in the number of 
mice that succumb to the infection. 
Within this particular dosage range 
more of the mice die than when none 
of the drug is administered. As the 
size of dose is further increased, the 
number of fatalities then begins to drop. 
When the dose is sufficiently high the 
streptomycin protects the mice against 
typhoid infection and no deaths occur. 

The dosage range that embraces both 
the disease-stimulating and disease- 
fighting concentrations was found to lie 
within relatively narrow limits. More- 
over, the concentrations of the drug 
produced in the blood are the ones 
usually found in the blood of man at 
some time during treatment with 
streptomycin. 

Data presented in the pharmaceutical 
journal indicate that repeated experi- 
ments, employing more than 2000 mice, 
always gave similar results. 

Although Dr. Welch suggests sev- 
eral possibilities as to why streptomycin, 
at certain dosage levels, increased rather 
than decreased the fatality rate, he 
emphasizes that facts now available do 
not permit a definite explanation. 

Preliminary studies indicate that a 
similar phenomenon may be demon- 
strated with penicillin, although at a 
different dosage level. 

Collaborating with Dr. Welch in the 
investigations are Drs. C. W. Price and 
W. A. Randall. 
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Many authorities now feel that the cardiac suf- 
ferer need not be subjected to recurring periods 
of visible edema, necessitating periodic massive 
diuresis.’ 

Mercuhydrin—mercurial diuretic—can be 
given intramuscularly in frequent low dosages” to 
maintain the cardiac patient without distressing 
fluctuations in body fluid ‘levels. 

Mercuhydrin thus conforms with recent 
therapeutic schedules for maintaining the cardiac 
in greater comfort and with greater efficiency.’ 

Well tolerated locally? Mercuhydrin can be 
given intramuscularly as well as intravenously 
without disturbing reactions at or around the 
site of injection. By both routes it has demon- 
strated diuretic efficiency. 

Mercuhydrin Sodium is the sodium salt of 
methoxyoximercuripropylsuccinylurea-theophyl- 
line. Supplied in both 1 cc. and 2 cc. ampuls. 
Lakeside Laboratories, Milwaukee 1, Wisconsin. 
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HELEN MacLACHLAN 


St. Louis University 
St. Louis 


| have observed with wonder so 
many intellectual and literary fashions 
that I have come at last to rely posi- 
tively upon one conviction alone. No 
idea is so antiquated that it was not 
once modern. No idea is so modern 
that it will not some day be antiquated. 


LTHOUGH Ellen Glasgow 

said the foregoing words in an 
address to the Modern Language 
Association they could well have 
been applied to “fashions” in thera- 
peutic diets. Many principles of feed- 
ing that prevailed in the early 1900's, 
like the Gibson girl with her bustle 
and her leg-o’-mutton sleeves, are 
now antiquated. Many theories that 
we hold today, like our present fash- 
ions in dress, no doubt will be old to- 
morrow, 


Innovations Arouse Skepticism 


Trends in therapeutic diets are in- 
fluenced by our ever increasing 
knowledge of the medical sciences 
and, naturally, change more slowly 
than does fashion in dress. Often, 
however, the introduction of a new 
diet is almost as startling, arouses as 
much skepticism and causes as much 
comment as a new spring style. 
Note the dietary regime for the 
treatment of bleeding ulcer, intro- 
duced a few years ago by Meulen- 
gracht, which caused almost as much 
comment within medical circles as 
did, among the fashion-minded, the 
sudden change in the length of wo- 
mens’ skirts in the early 1930s. 

On the whole, fashions in thera- 
peutic diets today tend to be con- 
servative. Seldom do we see the ex- 
tremely restricted diet of yesterday. 
Emphasis is placed on the thera- 
peutic diet as a modification of the 
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Fashions in Diet Therapy 


normal. The “special” diet kitchen 
is rapidly becoming an old fashioned 
appendage to the dietary department. 

As we view in retrospect the 
changes in dietary treatment, we 
note a tendency to shift from one 
extreme to the opposite. Note the 
shift from the low to the high car- 
bohydrate diet in the treatment of 
diabetes. Or, more recently, the drift 
away from the diet low in protein 
to one high in protein content, and 
from the extremely restricted fluid 
intake to a more liberal one even 
though edema fluids are being re- 
tained in the patient’s body. 

The amount of carbohydrate most 
suitable for the diabetic is still con- 
troversial but, certainly, the average 
amount given today is greater than 
it was a decade ago. New insulins 
on the market may have changed 
schedules of feeding somewhat, but 
no radical alterations have occurred 
in the dietary management of this 
group of patients within the past few 
years. 

One of the most apparent of the 
recent trends in diet therapy is the 
increasing use of the high protein 
diet. Although it was first recom- 
mended nearly 30 years ago in the 
treatment of renal diseases it is only 
now in the height of fashion. 

The use of the high protein diet 
in the treatment of certain kidney 
disorders, in the toxemias of preg- 
nancy and in diseases of the liver 
is in direct contrast to the popular 
fashion of little more than a decade 
ago when the salt poor, low protein 
diet was in its heyday. 

‘ The amount of protein to be in- 
cluded in the diet of the patient with 
albuminuria has long been a subject 








of discussion. Although there were, 
in the earlier part of this century, 
those who claimed that albuminuria 
meant a loss of protein which should 
have been retained in the blood, the 
popular belief, which continued into 
the fourth and even into the fifth 
decades, indicated that albuminuria 
meant an excess in the blood of pro- 
tein not needed by the body. Fol- 
lowers of this theory believed that a 
low protein diet should be used to 
decrease this excess. Today, the pres- 
ence of albumin in the urine is in- 
dicative of the need for a diet high 
in protein. 


Need for Protein Increased 


A second condition which indi- 
cates the need for an_ increased 
amount of protein is hypoprotein- 
emia. Hypoproteinemia will result 
if albuminuria is continued over a 
long period of time but may also be 
due to other factors. The patient 
with hypoproteinemia, whether it is 
caused by albuminuria, hemorrhage, 
nutritional deficiency or to a liver 
so disturbed in function that it can- 
not properly form the plasma pro- 
teins, needs an increased amount of 
protein to make up for his defi- 
ciency. So, too, does the patient in 
whom an increase in metabolism or 
tissue repair causes an increased de- 
mand for protein. 

Thus, the tendency today is to give 
large amounts of protein not only to 
the patient with certain diseases of 
the liver or kidney but also to the 
mother suffering from the toxemias 
of pregnancy, to the severely burned 
patient, to the patient suffering from 
anemia, nutritional edema and from 
infectious diseases, to the surgical pa- 
tient and to the hyperthyroid. 

Administration of these large 
amounts of protein sometimes pre- 
sents a problem, especially if the pa- 
tient is nauseated or has little appe- 
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tite. A new yeast product which is 
approximately 65 to 75 per cent pro- 
tein is being used in clinical investi- 
gations at the present time and may 
soon be on the market. This yeast 
may be used in various dishes, in- 
cluding soups, main dishes, salads 
and even in desserts. Skim milk 
powder may be added, without af- 
fecting the palatability, to meat 
loaves, farinaceous dishes, to milk 
itself or to milk drinks to increase 
their protein content. 

Amino acids in the crystalline 
form or in the form of hydrolyzed 
proteins may be resorted to if neces- 
sary. These are usually given paren- 
terally or by means of a tube feed- 
ing as it is very difficult to make 
them sufficiently palatable to give by 
mouth. 

While speaking of amino acids it 
might be well to add that the indi- 
vidual amino acid is assuming a 
more important place in the fashion 
spotlight. The physician, the nurse 
and the dietitian of the future will 
have to become familiar with these 
“little things” which even today 
mold some of our newer styles in 
therapeutic diets. 


Fluids Not Restricted 


Just as the high protein diet is in 
striking contrast to the old order 
for one low in protein, so is the com- 
paratively new idea of giving an un- 
limited amount of fluid to the edem- 
atous patient the very antithesis 
of the old “restrict fluids” order. For 
years it was assumed that, if a pa- 
tient was withholding water in his 
tissues, restriction of his fluid intake 
was necessary. The subject is still a 
matter of controversy, but there is 
considerable evidence to indicate that 
withholding fluids is not advisable 
whatever the origin of the edema. 
Some authorities believe that it is 
beneficial to force the patients to take 
large quantities of fluids, especially 
in edema caused by a disturbance of 
kidney function. 

This new style—the order for an 
unrestricted amount of fluids—is 
usually accompanied by a request 
for a low sodium diet. This, you 
may say, is not new! Salt poor and 
the erroneously called “salt free” 
diets have been in use for years, but 
the trend has changed from an ex- 
tremely restricted to a somewhat 
more liberal use of sodium chloride 
then back again to the more limited 
quantity. Today we know that 
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when sodium is withheld in the 
body water also is retained and that, 
if we can get rid of the sodium in 
the edema fluid, water will be elim- 
inated at the same time. While no 
adequate diet composed of natural 
foods is entirely sodium free, the 
diet is planned to keep the content 
of this mineral to a minimum. Un- 
salted bread and butter are used; 
foods are eliminated which contain 
baking soda and baking powder, as 
well as those high in sodium chloride 
content. Whether the severe re- 
striction of sodium may produce un- 
desirable results remains to be seen. 
Certainly, the physician should 
watch for signs of developing de- 
hydration and acidosis. 

However, this dietary regime is 
not yet complete. According to the 
opinion of authorities, if this diet is 
to be used most effectively in the 
treatment of edema, it should con- 
tain a preponderance of acid produc- 
ing foods. Acid salts are sometimes 
prescribed in addition, to combine 
with and to help remove the sodium. 
Nor is, this an entirely new idea; 
it was first suggested some 15 years 
ago and has since been used success- 
fully by a number of physicians. Its 
popularity, however, is gaining 
steadily. 

The acid ash diet is one in which 
there is a preponderance of acid 
forming foods: meat, eggs and cere- 
als. Only one pint of milk is al- 
lowed daily, and alkaline forming 
fruits and vegetables are limited to 
three servings per day unless extra 
servings of acid producing foods are 
given to neutralize the excess. Care 
must be taken, also, to ensure an ade- 
quacy of vitamin C in the patient’s 
diet. 

Another new fashion, and one 
gaining in popularity, is the low 
cholesterol diet which is usually ac- 
companied by choline as a medica- 
tion. Choline, you will remember, 
is a member of the vitamin B com- 
plex which aids in the transporta- 
tion of fat in the body. When ani- 
mals are placed on a low choline 
diet, a number of changes occur. 
One of the most striking of these is 
the fat which is deposited in the 
liver cells in large quantities and 
which, if continued over a long 
endugh period of time, seemingly 
will produce cirrhotic changes. This 
disturbance takes places more rapidly 
and is severer if large quantities of 
cholesterol are given. 


Apparently human beings are not 
likely to suffer from a deficiency of 
choline in their diets. But in certain 
diseases, for instance in cirrhosis of 
the liver, changes in the human or- 
ganism occur which are quite similar 
to those seen in these animals on the 
low choline-high cholesterol diets. 
Hence the opposite type of treat- 
ment, a low cholesterol diet with 
choline as a medication, is being 
given to patients with this disease. 

Since the dietary treatment of cir- 
rhosis has been mentioned in regard 
to both the high protein and the 
low cholesterol diet, it might be well 
to present a review of the changes 
that have taken place in the dietary 
treatment of this disease. The old 
fashioned diet was one in which 
carbohydrates predominated and in 
which fats, salt and condiments were 
restricted. Proteins were limited in 
accordance with the theory that it 
was necessary to spare the damaged 
liver the work of deaminizing extra 
amino acids. 


Casein Is Beneficial 


We know today that a low protein 
diet may actually be a causative fac- 
tor in the production of cirrhotic 
changes in the liver. We know, too, 
that a hypoproteinemia is character- 
istic of this disease, and for these 
reasons a high protein diet is essen- 
tial. Moreover, the administration of 
a particular protein seems especially 
beneficial. That protein is casein, 
one of the proteins found in milk. 
Casein is particularly valuable here 
because it contains methionine, an 
amino acid which works in much 
the same manner as does choline. 

Not so strange then is the treat- 
ment prescribed in the early part of 
the century for cirrhosis of the liver, 
a diet of milk. Today, in order to 
give a sufficiently large amount of 
casein, a quart of skim milk is in- 
cluded in the diet daily and cottage 
cheese is given frequently. Restric- 
tion of fats limits the cholesterol, but 
glandular meats are avoided as well. 
Fruits, vegetables and cereals are 
given as the patient desires and to 
provide an adequate diet. 

And so the trend changes. Men- 
tion should also be made of a rela- 
tively new innovation in the realm 
of diet therapy, the synthetic diet.* 


* Olmstead, W. H., Harford, C. G., and 
Hampton, S. F.: “Use of a Synthetic Diet for 
Food Allergy and Thyroid,” Arch. Int. Med. 
73:341-348 (April) 1944. 
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This diet is used in the treatment of 
allergy, typhoid fever and intestinal 
conditions where an optimal diet low 
in residue is desired. Folic acid, an- 
other new member of the vitamin B 
complex, has assumed an important 
role in the treatment of certain ane- 
mias. 

On what the future fashions in 
diet therapy may be the reader her- 
self may speculate. Those diets of 





the present day which are based on 
fact should remain. Others that are 
based on theory proposed as the re- 
sult of a limited amount of research 
and clinical investigation may change 
as our knowledge expands. The 
physician, nurse and dietitian will 
do justice to the patient only if, 
through constant research, they fol- 
low the newer trends in diet therapy 
and evaluate each new fashion in the 





light of the most recent develop- 

ments in the medical sciences. 
Perhaps the advice of Alexander 

Pope might well be given here with 

a slight alteration in wording: 

In “diet” as in fashion, the same rule 
will hold, 

Altke fantastic if too new or old: 

Be not the first by whom the new 1:5 
tried, 

Nor yet the last to lay the old aside. 





HE dietitian is prepared to 

teach. Her teaching activities 
may be directed to groups or individ- 
uals, employes, nurses, doctors and 
patients. They may be verbal, writ- 
ten or organized in visual aids, such 
as charts and posters. 


T.W.|. Offered Training Aids 


The training within industry pro- 
grams brought to the attention of 
hospital administrators certain pro- 
cedures that must be followed if we 
are to have an effective production 
crew. The three courses, personnel 
relations, job instruction and job 
analysis, are simple presentations of 
the fundamentals used in training 
and supervising a worker. 

These courses given to any em- 
ploye who supervises even one other 
person gives him a basis on which 
to evaluate his work and a starting 
point for helping those under him. 
They emphasize the importance cf 
studying even the simplest job, hav- 
ing the instruction complete and pre- 
cise, having supervision during the 
learning period, following up on the 
job and giving recognition and credit 
to work well done. These courses 
also demonstrate the value of ana- 
lyzing a job and making adjust- 
ments for increased effectiveness of 
the worker’s activity. 

Condensed from a paper presented at the 


Western Hospital Association meeting, May 
1946 
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The Dietitian Is a Teacher, Too 


ELIZABETH E. STARR 
Dietitian 
Olive View Sanatorium 


Olive View, Calif. 


Other training courses for em- 
ployes may be given to groups to aid 
the new worker in orienting himself 
to the whole institution. Special 
classes for food handlers in problems 
of sanitation, maintenance of equip- 
ment and the place of the diet de- 
partment routines in the whole hos- 
pital program will assist the worker 
in adjusting himself to the institu- 
tion and give him an understanding 
of its objectives and policies. A work- 
er should know his institution and 
be proud of it. 


Instructs Student Nurses 


The place of the dietitian as an in- 
structor of student nurses has been 
recognized from the beginning of 
the profession. She is used in some 
institutions as an instructor for in- 
terns whose training in dietetics is 
usually too meager. The diet manual 
of the hospital is both a teaching 
instrument and a work guide. The 
American Dietetic Association _ is 
putting out a new diet manual. The 
California Dietetics Association has 
published “Compilation of Diets;” a 
handbook for doctors, nurses and 
dietitians. 

The use of such guides enables 
the doctor to order a routine for a 








patient applicable to his condition 
and leaves the dietitian free to adjust 
the necessary routine to the patient’s 
condition and taste and the hospital’s 
cuisine. Diet lists, diet histories, in- 
terviews and written instructions, all 
are used by the dietitian in instruct- 
ing the patient both to enlist his co- 
operation in the hospital and for his 
continued treatment after dismissal. 


Dietitian Should Participate 


Staff meetings are educational for 
all those who participate. The inclu- 
sion of the dietitian in the business 
manager’s conferences helps her in 
coordinating her expenditures with 
the whole program. The attendance 
of the dietitian at the nurses’ and 
doctors’ staff meetings brings to her 
attention the problems of the various 
cases, and she also has something 
to offer. 

If she is left out of these meetings, 
she misses the contacts which stimu- 
late her scientific interests and the 
administrator misses an opportunity 
to coordinate the work of the de- 
partments for a fully rounded con- 
sideration of the treatment of the pa- 
tients. Ward rounds should be rou- 
tinely attended by the doctor in 
charge, the intern, nurse, dietitian 
and such laboratory technicians, spe- 
cial service nurses, roentgenologists 
and psychiatrists as may be particu- 
larly interested in that ward. Each 
has some part to contribute that will 
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ao Pinel SILVERPLATE with 5 fin FINISH AND find QUALITY 


INTERNATIONAL S. CO. XII TRIPLE 


PRISCILLA 


PIONEER 


AMERICAN 








DEARBORN 


COPLEY 


“(\ 


This silverplate insures fine appearance... long service 


with good-looking patterns triple plated on heavy 
weight prewar quality base metal . . . 


with new, automatically controlled plating pro- 
cesses which assure a hard surface and a uniform 
silver deposit... 


with two invisible reinforcing overlays of pure 
silver on backs of bowls and tines and tips of staple 
pieces to give protection where wear is hardest... 
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with the added richness of a Bright Butler Finish. 
Outstanding new improvements include: 

Utility forks of many uses with practically unbend- 
able tines . . . Cream soup or hotel size bouillon 
spoons . . . Hollow handle knives, always the mark 
of a fine silver service, are available in all patterns. 
Call your food service equipment or supply dealer 
if your order has not been placed. 


QUALITY SILVERWARE for 
HOTELS + RESTAURANTS +- HOSPITALS + TEAROOMS - CLUBS 





THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


103 


further the welfare ot the patient. 

Special clinics open to all profes- 
sional staffs keep them in touch with 
new developments in the various 
fields, stimulate their support of one 
another’s program and unify the 
spirit of the institution. Participation 
in these programs by members of 
the staff makes the library, rich in 
books and journals, something more 
than a quiet hiding place. Without 
such opportunities for stimulated 
study and cooperation, the depart- 
ments become so involved in their 


For BETTER Steaming- 


STEAM -CHEF 


own problems that they draw away 
from one another. 

Probably the greatest part of the 
dietitian’s background work is in the 
scientific field. She is trained in nor- 
mal nutrition for all age groups. 
She can take a diet history on a 
patient and evaluate it, showing sig- 
nificant facts which may have led 
up to the patient’s present condition. 
She should correlate the chart rec- 
ords, the diet history and doctor's 
diet order to give the patient food 
that is attractive to him, adapted to 

















his national and religious habits and 
correct for his condition. 

Diet therapy is applied to the nor- 
mal diet for growth and develop- 
ment of the child. Some of my most 
interesting work has been in work- 
ing out formulas and watching the 
progress of infant feeding cases; they 
respond and change from hour to 
hour. In one hospital we made our 
formulas during the afternoon rest 
hour so the doctor could change his 
orders during morning rounds and 
check up on their effect twenty-four 
hours later. Delay in filling the doc- 
tor’s order promptly may be fatal. 

Diet therapy is also a treatment for 
small children that will correlate 
their treatment in the hospital with 
the routines recommended in the 
child welfare clinics of the commu- 
nity. Establishing good dietary habits 
during hospitalization and deim- 
onstration to the parents of progress 
on such a diet promote the well- 
being of the little folk after hospital- 
ization. 

A dietitian’s greatest skill is needed 
in developing a diet that will stay 
within the limits of certain restric- 
tions demanded by the sick person’s 
condition and build him back to 
normal by providing attractive, in- 
teresting and suitable food. 

Most administrators probably _re- 
gard the dietitian as a_ serious 
minded, hard working, dignified in- 
dividual. She went into that work 
because she had qualities of leader- 
ship, business sense and scientific in- 
interest. In her work she had to de- 
velop understanding, patience, tact 
and emotional stability. She may be 
weighed down by routines and 
problems that the administrator can 
help her with by understanding and 
cooperation. She needs a chance to 
hold her head up far enough above 
the grindstone of daily routine to 
watch the machinery, to apply cour- 
tesy to grease the wheels and to 
control the work in tune with other 
departments. 

The dietitian is adjusting the work 
of the professional and nonprofes- 
sional worker in a coordinated effort 
to give patients the best. She con- 
tributes to every department in main- 
taining harmony among the person- 
nel, satisfaction in the business office 
and scientific efficient care for the pa- 
tients. She needs the support of the 
administrator and of every other de- 
partment. 
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California’s 
St. Francis 






Hospital uses 


Architects of modern Saint Francis Hospital, Lyn- 
wood, California, continued their interpretation of 
modern design right down to the efficient kitchen. 
There the latest types of Gas Equipment were 
specified to serve the needs of patients and staff. 


Complete Gas Equipment was installed in the 
kitchen when St. Francis Hospital was built in 
1945, including— 


e Three-section Magic Chef Range 
e Two-Deck Steam Chef 

e Savory Toaster 

e Steam Kettle 
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MORE AND MORE... 








St. Francis Hospital 
Mother M. Noella, Superior 


After a year’s experience with their modern Gas- 
fired Equipment hospital authorities report that 
the cleanliness, dependability, and controllability 
of GAS are ideally suited to their needs. Employees 
like the clean, comfortable working conditions 
where Gas-fired Equipment is used. 


Compared with available heating mediums 
there’s no substitute for GAS in hospital kitchens. 
Gas-fired waterheaters, sterilizers, and other hos- 
pital equipment are also available. 


The Commercial Representative of your local Gas 
Company will bring you up-to-date on develop- 
ments of modern Gas-fired Equipment. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, N.Y. 


St. Francis’ compact Gas Equipped Kitchen 


Virginia Nelson 
Manchester Memorial Hospital 
Manchester, Conn. 


Menus for November 1946 








1 


Orange Juice 
Soft Boiled Eggs 
J 


Cream of Asparagus Soup 
Baked Haddock 
Parsley Potatoes 
Harvard Beets 
Fresh Fruit Cup 

e 


Tomato Bisque With 


Itines 
Egg Salad on Lettuce 
Potato Chips 
Peanut Butter Muffins 
Indian Pudding 
With Cream 


7 


Half Grapefruit 
Scrambled Eggs 


Chicken Gumbo Soup 
Baked Ham in Gingerale 
Mashed Potatoes 
Cauliflower 
Ice Cream 
” 


Creamed Codfish on 
Half Slice Toast 
Baked Potatoes 

Tomato and Lettuce 

Salad, French Dressing 

Broiled Coconut Cake 


13 


Orange Juice 
Soft Cooked Eggs 


Mulligatawny Soup 
Meat Loaf, Chili Sauce 
Au Gratin Potatoes 
Fresh Spinach 
Fruit Cup 


Baked Potatoes 
Cold Meat 
Pickles in Lettuce Cups 
Chocolate Cake 
With Boiled Frosting 


19 


Half Banana 
Scrambled Eggs 


Scotch Broth 
Roast Lamb, Mint Jelly 
O’Brien Potatoes 
Buttered Carrots 
Royal Anne Cherries 


Cheese Soufflé 
Spinach 
Celery and Lettuce Salad 
Sherbet 


25 


California Orange Halves 
Shirred Eggs 


Puréed Jackson Soup 
(Cream of Potato) 
Braised Chicken 
Baked Potatoes 
Cranberry Sauce 
Hubbard Squash 
Fresh Applesauce, Cookies 
: 


Grilled Open-Face 
Cheese, Tomato and 
Bacon Sandwiches 
Sliced Beet Salad 
Gingerbread With 
Whipped Cream 





Prunes 
Poached Eggs 
e 


Vegetable Soup 
Roast Veal, Currant Jelly 
Baked Potatoes 
String Beans 
Pears, Cookies 


Asparagus With Cream 
Sauce on Toast 
Celery Hearts 
Cottage Cheese Salad 
Sherbet 


Apple Juice 
Soft Cooked Eggs 


Cream of Corn Soup 
Grilled Fillet of Sole 
Parsley Potatoes 
French Style String Beans 
Prune Plums, Cookies 
* 


Creole Soup 
Tuna Salad 
Potato Chips 
Baking Powder Biscuits 
Peach Crumble, 
Pouring Cream 


od 


Grapes 
Poached Eggs 


Puréed Vegetable Soup 
Chicken Pie With 
Carrots, Peas, Celery 
Parsley Potatoes 
Ice Cream 


American Chop Suey 
Pineapple and Cottage 
Cheese Salad 
Brown Betty, Hard Sauce 


20 


Pineapple Juice 
Soft Cooked Eggs 


Mock Turtle Soup 
Broiled Liver ard Bacon 
Creamed Potatoes 
Broccoli 
Baked Apples With Cream 


Potato Salad 

Grilled Ham 

Hot Muffins 
Broiled Coconut Cake 


26 


Mixed Fruit Juices 
Soft Cooked Eggs 


Lima Bean Soup 
Roast Veal With 
Currant Jelly 
Oven-Browned Potatoes 
Parsnips 
Ice Cream 


Chow Mein 
Fried Noodles 
Waldorf Salad 
Chocolate Pudding 

With Cream 


3 


Sliced Banana 
Broiled Bacon 


es 
Mock Turtle Soup 
Roast Ribs of Beef 
Mashed Potatoes 
Frosted Peas 
Ice Cream 


se 

Sandwich Pilate: 

Cream Cheese and 
Pineapple on Whole 

Wheat Bread, Tuna Salad 
on White Bread 
Green Salad, 

French Dressing 

Prune Plums, Cookies 


9 


Sliced Banana 
Poached Eggs 


Split Pea Soup 
Hamburger Patties 
Mashed Potatoes 
Buttered Carrots 
Figs With Cream 


Scrambled Eggs 
Grilled Ham 
Asparagus Salad 
Apple Cobbler With 
Whipped Cream 


15 


Apple Juice 
Scrambled Eggs 


Cream of Pea Soup 
Baked Haddock 
Escalloped Potatoes 
Green Baby Limas 
Peaches, Cookies 


Tomato Bisque With 
Saltines 
Grilled Cheese Sandwich 
Small Fruit Salad, 
Mayonnaise 
Gingerbread With 
Whipped Cream 


21 


Stewed Apricots 
Baked Eggs, Jam 


Chicken Creole Soup 
Swedish Meat Balls 
Parsley Potatoes 
Buttered Beets 
Ice Cream 


Ham _ Pinwheels 
With Gravy 
Wax Beans 
Lettuce, Russian Dressing 
Sliced Pineapple, Cookies 


27 


Stewed Prunes 
Poached Eggs 


Beef Stew With 
Carrots and Peas 
Parsley Potatoes 
Lettuce Salad 
Pears, Brownies 


Chicken a la King 
in Patty Shells 
String Beans 

Celery and Olive Salad 
Maple Parfait 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Grapefruit Juice 
Scrambled Eggs 


Bean and Spaghetti Soup 
Broiled Liver and Bacon 
Au Gratin Potatoes 
Buttered Carrots 
Cherries 


Cheese Souffié 
Spinach 
Small Fruit Salad 
Chocolate Pudding 
With Whipped Cream 


10 


Half Grapefruit 
Bacon, Jelly 


Consommé 
Roast Chicken, 
Cranberry Sauce 
Baked Potatces 
Hubbard Squash 
Ice Cream With Sauce 


Clam Chowder 
Crisp Bacon 
Celery and Lettuce Salad 
Jelly Roll 


16 
Prunes 
Soft Cooked Eggs 


Chicken Gumbo Soup 
Pot Roast 
Baked Potatoes 
Cauliflower 
Sliced Bananas, 
Apricot Nectar 


French Toast With Sirup 
Crisp Bacon 
Tomato Aspic Salad 
Appiesauce, Cookies 
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Canned Orange Juice 
Scrambled Eggs 


Tomato Soup 
Baked Stuffed Cod 
Mashed Potatoes 
Parsnips 
Apple Tarts 


Salmon Loaf With Sauce 
Buttered Peas 
Small Fruit Salad 
White Cake With 
Chocolate Frosting 
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Half Grapefruit 
With Cherry 
Bacon, Scrambled Eggs 
¥ 


Cranberry Juice Cocktail 
Crackers With 
Anchovy Paste 

Roast Turkey With 
Giblet Gravy 
Mashed Potatoes 
Squash, Frosted Peas 
Celery and Olives 
Plum Pudding, Sauce 
e 


Fruit Salad With 
Cottage Cheese 
Baking Powder Biscuits 
Butterscotch Pudding 


5 


Stewed Apricots 
Soft Cooked Eggs 
es 
Consommé 
Chicken Fricassee 
With Hot Biscuits, 
Pickled Pear 
Baked Sweet Potatoes 
Asparagus 
Sliced Pineapple 
e 


Potato Salad 
Cold Meat 
Olives 
Hot Rolls 
Fruit Gelatin With 
Whipped Cream 


11 


Prune Juice 
Poached Eggs 


. 

Chicken Soup With Rice 
Swiss Steak 
Parsley Potatoes 
Green Peas 
Hot Applesauce, 
Cinnamon Toast 


7 
Croquettes With Cream 
Sauce 
Wax Beans 
Green Salad, French 
Dressing 
Butterscotch Pudding, 
Marshmallow Sauce 


17 


Grapes 
Broiled Bacon 
e 


Consommé 
Roast Chicken With 
Dressing 
Cranberry Sauce 
Mashed Potatoes 
Frosted Peas 
Ice Cream With Sauce 


e 
Sandwich Plate: 
Chicken Salad on White 
Bread, Cream Cheese and 
Olives on Whole Wheat 


Tomato, Pickle and 
Lettuce Salad 
Fruit Gelatin With 
Whipped Cream 


23 


Half Banana 
Poached Eggs 


Consommé Julienne 
Baked Ham, Grilled 
Pineappie Slices 
Mashed Sweet Potatoes 
Fresh Spinach 
Figs With Cream 


Minced Meat in Gravy 
Over Toast 
Buttered Lima Beans 
Celery and Lettuce 
Dutch Apple Cake With 
Whipped Cream 
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Apple Juice 
Soft Cooked Eggs 
. 


Tomato and Spaghetti 


up 
Broiled Fillet of Sole 
Baked Stuffed Potatoes 
Harvard Beets 
Lemon Meringue Tarts 
e 


Eggs a la King on 
Rusk, Parsley Garnish 
Green Salad, French 
Dressing 
Fruit Cup 
Coconut Sticks 


6 


Tomato Juice 
Poached Eggs 


Vegetable Soup 
Pot Roast With Gravy 
Oven-Browned Potatoes 

Broccoli 
Peaches 


Grilled Cheese Sandwich 
Waldorf Salad 
Sweet Pickles 

Lemon Meringue Pudding 


12 


Stewed Apricots 
Scrambled Eggs 


Vegetable Soup 
Lamb Chops 
Mashed Potatoes 
Harvard Beets 
Pears, Cookies 


Creamed Dried Beef 
on Hot Biscuits, 
Parsley Garnish 
Waldorf Salad 

Coffee Spanish Cream 


18 


Grapefruit Juice 
Poached Eggs 


Cream of Mushroom Soup 
Veal Cutlets, 
Tomato Sauce 

Escalloped Potatoes 
String Beans 
Prune Plums, Cookies 


Italian Spaghetti With 
Meat Balls 
Chopped Green Salad 
Hard Rolls 
Baked Custard 


24 


Prune Juice 
Grilled Bacon 


se 
Puréed Vegetable Soup 
Roast Ribs of Beef 
Mashed Potatoes 
Sweet Pickles 
Frosted Peas 
Ice Cream 


J 
Tomato Bisque With 
Saltines 
Chicken Salad 
Potato Chips 


Olives 
Hot Parker House Rolls 
Rice Pudding With 
Raisins 


30 


Apricots 
Poached Eggs 


Cream of Asparagus Soup 
Corned Beef With Mustard 
Boiled Potatoes 
12-minute Cabbage 
Pineapple 


- 
Baked Chicken and 
Noodles 


String Beans 
Tomato Salad, 
French Dressing 
Prune Whip, 
Custard Sauce 
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Traps Reduce Pigeon Population 


and overcome a hospital nuisance 


Gime are classed second only 
to flies and other insects as a 
hospital nuisance by General Hospi- 
tal No. 1 of Kansas City, Mo. In an 
effort to overcome this nuisance a 
pigeon trap has been devised which 
is illustrated in the accompanying 
diagram. 

The U.S. Department of Agricul- 
ture sent us an illustration of a crow 
trap from which we made our orig- 
inal pigeon trap. However, we soon 
discovered that the system of catch- 
ing crows did not operate for pigeons 
and so we changed the design to that 
illustrated. This trap has proved 
highly successful in use. We started 


HAL G. PERRIN 


Business Manager, Department of Health 
Kansas City, Mo. 


to use it on Aug. 1, 1945, and kept 
it baited until December 10. During 
this period, we caught 202 pigeons. 
On March 1, 1946, it was baited 
again and in six weeks, 82 pigeons 
were caught. 

The largest day’s catch was 18. 
We have found that the sunny, cool 
days are most satisfactory because the 
trap is installed on a gravel tar roof 





5-0 

















‘ain 
XX} 9 

CORN : ; | . 
PIGEON TRAP 


Nx2° FRAMEWORK 


THROUGHOUT 


ae | 








TRAP OPENING: 2 ON EACH 
SIDE AND | AT Bacw 








POULTRY: NETTING 








General Hospital No. |, Plant Operation Division 
City of Kansas City, Missouri. 











which gets hot. Best results are ob- 
tained in early morning and _ late 
afternoon. 

The lure is a pan of water and a 
large flat tray on which we place 
whole corn. Small grain will be 
quickly carried away by sparrows 
and other small birds which can fly 
at will out of the trap. As the 
pigeons walk around the trap, they 
find the openings through which 
they can readily enter. The inside 
opening of the funnel is barely large 
enough to permit the pigeons to 
squeeze past (the size of this open- 
ing can be adjusted by bending the 
ends of the wire). In their attempt to 
seek a. way out of the trap, the 
pigeons walk along the sides and 
hop over the funnels. Very seldom 
does one escape. 


Destroy Eggs and Nest 


We originally estimated our pigeon 
population at approximately 300 to 
400 birds. We believe that we still 
have approximately 200 left as our 
type of building with many ledges 
and old ventilating hoods makes 
good nesting facilities. In the spring 
and early summer months, we are 
careful to find and kill squabs, to 
break eggs and destroy nests. 

The trap could be of dimensions 
other than those shown and might 
be a different shape, possibly round. 
Composition board of some sort 
should be laid across the trap above 
the perches during the hot weather 
so that the captured birds will not 
suffer from the heat. 
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1. SURVEY YOUR NEEDS 


Pa A call to Hoffman will speedily bring a competent 
FA engineer who will assist in all details of laundry planning. 


2. ESTABLISH LINEN CONTROL SYSTEMS 


Your Hoffman contact assures you a source of 
authoritative information based on wide experience 
with modern practice in this field. 


~ 3. PROVIDE MODERN LAUNDRY LAYOUT 


Hoffman laundry layouts provide minimum 
handling, and a smooth forward flow of work 
that assures real operating economy. 


~~ 4. FURNISH QUALITY EQUIPMENT 


Hoffman performance standards are well known. 
Our post-war equipment includes unique machines 
especially designed for the hospital laundry. 


“SS, FOLLOW THROUGH WITH MAINTENANCE 


Hoffman further backs its machinery with a 
maintenance program that includes comprehensive 
instruction manuals, parts and service. 


a ae oe oe 
U.S. HOFFMAN 2720: 
s al 107 Fourth Ave.,New York 3, N.Y. 
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All in Favor of Flake Ice 


DORIS B. COLLEY 


Assistant Director 


Graduate Hospital, University of Pennsylvania, Philadelphia 


BOUT a year ago, the old cake 

ice manufacturing unit at the 

Graduate Hospital of the University 

of Pennsylvania, Philadelphia, which 

had supplied the hospital’s needs for 

more than three decades, was deemed 
beyond repair. 

A flake ice machine was installed, 
a decided change from the old 
method of hauling enormous cakes 
of ice from the ice room to the truck 
and of laboriously chopping the ice 
into different sizes to use for various 
purposes. 

‘The new machine, complete with 
storage box, is a compact, sanitary, 
space saving unit, conveniently lo- 
cated in the basement of the hospital. 
The size we purchased makes 1 ton 
of frosty ribbons of ice every twenty- 
four hours. The ice drops into the 
storage box and is then shoveled inio 
the ice trucks, ready for distribution 
throughout the hospital. 

The machine was installed during 
the summer months and our first 
reaction was that the demand would 
far exceed the supply since, because 
of the convenience of using the flake 
ice for water, juices and iced tea, 
it was consumed in large quantities. 
The summer was unusually hot and 
several times it was necessary for us 
to purchase cake ice. 

One of the first difficulties encoun- 
tered was that the flake ice disin- 
tegrated too rapidly to keep the 
knives and instruments used in the 
pathology laboratory for cutting sec- 
tions at the freezing point necessary 
to do this work. We must, there- 
fore, use cake ice for this purpose 
and find it necessary to purchase 
cake ice from a commercial firm. 

Our oxygen tents also presented a 
problem. The flake ice melted en- 
tirely too quickly to be effective. Ice 
baskets were purchased at a mini- 
mum cost of $8 each. The ice was 
compressed into the baskets and 
stayed firm for a much longer time; 
but, in the end, the number of times 
the baskets had to be refilled made 


it impractical for us to use the flake 
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ice for this purpose and we finally 
resorted to cake ice. 

The nursing department was de- 
lighted with the change to flake ice. 
The ice in the flake form was ideal 
for ice caps and saved a great deal 
of time and trouble, which proved 
a great help especially because of the 
nursing shortage. 


The dietary department was 
pleased with the new form of ice. It 
was easy to use in serving fruits and 
cold drinks and proved to be inval- 
uable in the hospital cafeteria. 


The delivery of ice has been made 
so much less time consuming and 
effective by the new method that, 
during the winter months, the hos- 
pital iceman has enough time on his 
hands to perform certain extra duties 
for the housekeeper. In the summer, 
of course, he is usually called upon 
to refill refrigerators and water cool- 
ers at least once more than he would 
be obliged to do in the cooler 
months. Our experience has shown 
that if coolers and refrigerators are 
well packed each morning, there is 


no need to replenish the supply until 
the next day. In the summer, the ice- 
man must make rounds in the morn- 
ing and again during the late after- 
noon in order to take care of the 
needs for the night. 

We have found that although it 
has been necessary for us to pur- 
chase cake ice to supplement our 
flake ice supply, there is a consider- 
able saving over the old method. 
Even with the cake ice machine, it 
was necessary, especially during the 
hot weather, to buy ice. In order 
to make 1 ton of ice by the old 
method, about 75 gallons of oil was 
consumed every eight hours to cre- 
ate enough live steam to run the ice 
plant. In twenty-four hours, about 
1 ton of cake ice was manufactured. 


Our analysis showed that the cost to 
us, including wastage in pulling the 
cake ice, plus labor, plus operation 
cost in both electricity and oil, was 
approximately $15 per day. 


The cost of electricity to operate 
the 2 h.p. flake ice machine we pur- 
chased is 90 cents per ton of ice. 
However, labor and water charges 
must be included, which increase 
this figure to $1.20 per ton of ice. 

It is true that cake ice lasts much 
longer than does flake ice and that 
flake ice is used in greater quantities. 
The saving in cost of production and 
in actual manual labor is consider- 
able, however, as shown by _ the 
figures given. 


HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








Modern Methods of Linen Control 


MATTER of no small interest 
to hospital administrators is the 
efficient operation of the linen de- 
partment. Many hospitals that oper- 
ate efficiently in other respects fail to 
maintain a similar degree of efh- 
ciency in relation to those activities 
having to do with linen control. 
Why such an important matter as 
running tensile strength tests in the 
hospital laundry is not insisted upon 
by more hospital administrators is 
difficult to understand. The mere fact 


that such a tremendous loss can be 
experienced in lessened life of linen 
would lead one to believe that the 
modern and otherwise efficient exec- 
utive would certainly not overlook 
such an important financial matter as 
the laundry formula. 

The fact that the sheets look white 
has nothing to do with whether those 
sheets are going to need replacement 
six months before they should. If 
in a 300 bed hospital with a setup 
of six sheets per bed, the life of the 


The MODERN HOSPITAL 











or 
R. 
Je 


Vol 















































intil 


ice- 
orn- 
fter- 


the 


h it 
pur- 
our 
der- 
nod. 
e, it 
the 
rder 
old 
was 
cre- 
ice 
out 


red. 
st to 

the 
tion 
was 


rate 
pur- 

ice. 
rges 
ease 


uch 
that 
ties. 
and 
der- 
the 


. be 
nen 
the 
KeC- 
ook 
ras 


hite 
10Se 
rent 
. If 
tup 
the 

















WHIZ MAINTENANCE CHEMICALS 


Chemicals are the modern, labor-saving tools of 
maintenance men and women! The right chem- 
icals mean a better job—done in less time with 
less effort. WHIZ provides the best tools for 
each job. 


For helpful information on the maintenance 





products you need, see your WHIZ distributor, 


or check this list and write for full details to: FLOOR WAXES AND CLEANERS [] FuRNiTURE PousHes [_] 
SCRUB SOAPS AND DISINFECTANTS [_] METAL pouisHes L_] 
HAND soaps[_] __insecriciwes [_] _ vere asers L_] 
Jersey; Toronto, Canada. DRAIN AND BOWL CLEANERS [_] 


R. M. Hollingshead Corporation, Camden, New 
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linen can be increased by three 
months, to say nothing of a possible 
six months, it does not take a mathe- 
matician to estimate the saving that 
can be made. 

Tensile strength test bundles can 
be obtained and tests can be run to 
determine the number of pounds of 
preventable loss that is being ex- 
perienced. A chemist from a large 
soap supply house can be called in 
and a formula can be worked out to 
take care of the needs of the particu- 
lar hgspital. After this is done, tests 
can be run every three months to 


see if the formula has produced less- 
ened tensile strength loss. In this 
way the situation can be kept in 
hand and the linen replacements 
that are needed should be consider- 
ably reduced. 

Another step that is frequently 
overlooked is the repairing of the 
linen; that phrase regarding a stitch 
in time was never truer than with 
hospital linen. 

All articles taken off the flat work 
ironer that are not in perfect repair 
should be placed to one side in a 
basket kept for that purpose only 


HUNTINGTON 
LABORATORIES 


SPREAD THIS 


richer 


~g, tougher 


WAX FILM 


WARDS, corridors, laboratories and similar rooms that require frequent 
mopping need the protection of Neo-Shine’s wax film for greater cleanliness 


and reduced maintenance costs. 


For improved Neo-Shine has a higher water-resisting quality than ordinary 
quick-drying waxes due to a new emulsifying agent. That is why Neo-Shine 
withstands dripping water and continuous wet mopping. Moreover, Neo-Shine 
is tougher because of a 50% greater wax content. Thus, Neo-Shine’s more dur- 
able wax film gives greater resistance to wear—makes it go further—last longer. 

To get cleaner, more sanitary and better-looking heavy duty floors, apply 
Neo-Shine. It can be used with perfect safety on all types of flooring. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
CHICAGO + CINCINNATI - DALLAS - DETROIT - DENVER + MINNEAPOLIS - NEW ORLEANS + NEW YORK + SEATTLE + SIOUX CITY - TORONTO 


NEO-SHINE 


WATER-RESISTING * SELF-SHINING - WAX 


and sent to the sewing room. This 
linen should be looked over by a 
qualified person and only linen suit- 
able for repairing should be given 
to the seamstresses. Any linen not fit 
for repairing should be laid aside for 
proper disposal or weekly discarding. 
Rigid linen inventories should be 
kept and all discards should be made 
up, as should the unexplainable loss 
that is bound to occur. 

There are many methods of pre- 
venting unexplainable loss, such as 
equal exchange where possible. The 
issuing of all nurses’ home linen by 
an assistant housekeeper on an equal 
exchange basis prevents loss, particu- 
larly in summer when there is a 
temptation to take towels to the 
beach. Nurses’ homes should be 
stocked with a definite supply. The 
linen should be kept there under lock 
and key. To keep it in the laundry as 
is done in many places is a mistake. 
Soiled linen should be counted before 
it is sent to the laundry and recount- 
ed on its return. 

If this is done and a monthly in- 
ventory is taken, any loss from the 
homes can be controlled. A standard 
setup per bed is to be recommended 
to simplify the checking. A color 
designation is also helpful, such as 
red bordered towels for the operating 
rooms, green for the delivery rooms, 
blue for the kitchens. 


Central Linen Room Best 


As to the best method of handling 
hospital linen, a central linen room 
system is by far the best. The sew- 
ing rooms and laundry should be 
adjacent. If possible, a housekeep- 
er should be obtained who knows 
textiles. Thread counts are impor- 
tant. Careful selection of the best 
linen for given services is invaluable. 
It is desirable to allow the housekeep- 
er to express her opinions on the 
materials to be used, as she is in a 
position to observe the wearing 
qualities. Last but not least, the linen 
should be dated. Amazing as it may 
seem, many hospitals do not date 
their linen. How, after all, can one 
know what service certain materials 
are giving if one has no idea of the 
life of the linen? 

Careful observance of the forego- 
ing points aids in the conservation 
of linen, service and time and has a 
definite effect on the budget of the 
department.—Frances Mary PeEn- 
FIELD, executive housekeeper. 
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a DILANTIN SODIUM. The E.E.G. can trace the pathologic brain 
lock wave, yet the epileptic may be spared his terrifying episodes. 
‘y as 

ake. Powerfully anti-convulsant rather than dullingly hypnotic, 
‘tore 


unt- DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 


i. security and an opportunity to lead a more normal and useful life. 
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DILANTIN SODIUM KAPSEALS — another product of revolutionary 
importance in the treatment of a specific disease; another of a 


= long line of Parke-Davis preparations whose service to the 
ting 


ms, profession created a dependable symbol of significance in 


medical therapeutics— MEDICAMENTA VERA. 


DILANTIN SODIUM KAPSEALS 
(diphenylhydantoin sodium), containing 0.03 Gm. 
% grain) and 0.1 Gm. (1% grains), are supplied in bottles 
of 100, 500 and 1000. Individual dosage is determined : 
by the severity of the condition. a 
*Trademark Reg. U.S. Pat. Off. 
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Lay 


Groundwork for Administration of 


Hospital Survey and Construction Act 


By EVA ADAMS CROSS 


Wasuincton, D. C.—The limitations 
as well as the provisions of the recently 
enacted Hospital Survey and Construc- 
tion Act were clarified in a section by 
section analysis of the new law in a 
three day executive session beginning 
September 17 of the Federal Hospital 
Council and advisory committee. Wat- 
son Miller, Federal Security Administra- 
tor, addressing the two groups, said the 
act begins to meet the most immediate 
need. 

Directing the meeting to formulate 
plans for the administration of the new 
act were Dr. Thomas Parran, ex officio 
chairman of the council, and Dr. Vane 
M. Hoge, heading the new division of 
the Public Health Service in the guid- 
ance of this system of federal aid to 
the states. 

The Federal Hospital Council is com- 
posed of the Surgeon General and eight 
members appointed by the Federal Secur- 
ity Administrator. The advisory com- 
mittee will serve as consultant to the 
Surgeon General and the council. The 
committee consists at present of 25 mem- 
bers widely representative of the pro- 
fessional and consumer fields. Its mem- 
bership will be extended as specific needs 
arise. 


Limitations Pointed Out 


Dr. Parran admonished the session that 
the limitations of the hospital law should 
not be overlooked. The great disparity 
between overall costs and authorized 
appropriations means that the purpose 
of the bill can be only fractionally served, 
he said. He estimated that the present 
cost of hospital building is at least 50 
per cent higher than it was when the 
act was first considered. When the fed- 
eral appropriation has been met by the 
states, $1,125,000,000 will be available for 
hospital facilities. “In view of skyrocket- 
ing building costs,” the surgeon general 
continued, “this amount of money will 
provide far fewer beds than anticipated.” 

Dr. Parran reminded the group that its 
responsibility—both legal and moral—is 
great. “The duties of the council are 
spelled out in considerable detail by law. 
Specifically, they include approval of 
regulations and of state plans. Provi- 
sion is also made for a state to demand 
a hearing before the council if it is dis- 
satisfied because its plans are disapproved 
or modified by the surgeon general.” 

Members of the Federal Hospital 
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Council representing the hospital and 
health fields are: Dr. Albert W. Dent, 
president, Dillard University, New Or- 
leans; Msgr. John J. Bingham, director, 
division of health, Catholic Charities, 
New York City; Graham Davis, director 
of hospitals, W. K. Kellogg Foundation, 
Battle Creek, Mich., Dr. Robin C. 
Buerki, dean, Graduate School of Medi- 
cine, University of Pennsylvania, Phil- 
adelphia. 

Council members representing the con- 
sumers of medical services include: Dr. 
Michael M. Davis, Committee for the 
Nation’s Health, New York City; Hon. 

(Continued on Page 132.) 


O.P.A. Allocates 
Meat to Hospitals 
Following Famine 


O.P.A. announced September 24 an 
allocation program, effective October 1, 
to increase the flow of meat to hospitals. 
Suppliers were required to furnish the 
same percentage of meat supplied during 
the same months in the base period 1944. 

Pending action by U. S, Department 
of Agriculture and O.P.A. officials in 
Washington looking toward relief from 
the meat famine for hospital patients, a 
group of Chicago hospital administrators 
met with the regional O.P.A. director for 
the midwest area to draft a plan which 
would give hospitals the greatest possi- 
ble share of the dwindling meat supply. 

As explained by E. E. Salisbury, di- 
rector of the Chicago Hospital Council, 
the program resulting from these discus- 
sions has the following points: 

1. Control of meat supplies for the 
area has been transferred from the 
U.S.D.A. to O.P.A, 

2. Every meat supplier is required to 
give hospital buyers the same percentage 
of the supplier’s total meat volume as 
hospitals received in 1944. 

Under this program, Mr. Salisbury ex- 
plained, if hospital A bought 15 per 
cent of supplier B’s meat in 1944, B must 
set aside 15 per cent of all his present 
meat supply for A. 

The Chicago plan had the necessary 
approval of Washington officials, Mr. 
Salisbury stated. If the plan does not 
produce enough meat to satisfy hospital 
requirements, he added, a formal set- 
aside program will probably be under- 
taken. 





Controlled Distribution 
of Streptomycin Begun 


Wasuincton, D. C.—The controlled 
distribution of streptomycin in 1652 hos- 
pitals acting as depots began September 
1. Each depot hospital was allotted a 
specific quantity of the drug which was 
available for civilian use during Septem- 
ber. Each hospital was told from what 
supplier it might buy its authorized 
amount. Any hospital or physician may 
apply to the nearest depot hospital for 
streptomycin. Sales by suppliers and re- 
sales by depot hospitals are subject to 
O.P.A. price regulations. 

If total supplies of streptomycin per- 
mit, quantities in addition to original al- 
lotments may be made available during 
any month for justified needs. Any hos- 
pital or physician whose request for 
streptomycin is rejected by a depot hos- 
pital may appeal directly to the Chem- 
icals Division of C.P.A. 

Allocation of the drug to various depot 
hospitals was based largely on their bed 
capacity. As soon as the supply of strepto- 
mycin is considered ample, controlled 
distribution will be abandoned in favor 
of ordinary commercial distribution. 





Nurse Associations Are 
Exclusive Bargainers 


State and district nurses’ associations 
have been given power to act as exclusive 
agents for their membership in all mat- 
ters affecting employment and working 
conditions. 

The house of delegates at the A.N.A. 
convention in Atlantic City last month 
adopted this proposal. This will make it 
impossible for a nurse to belong both tc 
a union and to her professional associa- 
tion if the latter is engaged in collective 
bargaining. 

All nurses, whether members or not, 
may assign their bargaining rights to the 
state association. This will include Negro 
nurses who are not permitted to be mem- 
bers of certain state associations, 





A.M.A. Hires Publicity Agent 


The board of trustees of the American 
Medical Association has employed Ray- 
mond Rich Associates, New York public 
relations agency, as spokesman for the 
association in release of information to 
the public. Dr. Morris Fishbein previ- 
ously has handled public relations for 
the association. 


The MODERN HOSPITAL 









Ve 





itrolled 
52 hos- 
tember 
otted a 
ch was 
eptem- 
. what 
norized 
in may 
tal for 
and re- 
yect to 


In per- 
inal al- 
during 
ry hos- 
*st for 
ot hos- 
Chem- 


s depot 
sir bed 
trepto- 
trolled 
. favor 
yn. 


lations 
clusive 
1 mat- 
orking 


\.N.A. 
month 
1ake it 
oth ta 
ssocia- 
lective 


r not, 
to the 
Negro 


mem- 


nt 

erican 
| Ray- 
public 
yr the 
on to 
previ- 
1s for 


PITAL 











ARMSTRONG X-4 PORTABLE BABY INCUBATOR 








LOW COST 





SIMPLE 











Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial @ Safe, low-cost, heat @ Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction e 
3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 





THE GORDON ARMSTRONG COMPANY 
Division DD-1 - Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO - MONTREAL « WINNIPEG » CALGARY » VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. « CHICAGO 3, ILLINOIS 
ALLE GL SELL a a EE NES NRE TTS IE DENG oH ARBAPTIR OE RTA RAR 
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Michigan Survey Reports Need for 
Better Integrated System of Care 


A related, integrated system of hos- 
pital care eliminating more than half the 
hospitals in the state in favor of a cor- 
related network of hospital, clinic and 
health center facilities was recommended 
by the Michigan Hospital Study Com- 
mittee in the final report of its two year 
study of Michigan hospitals. The survey 
was conducted by the staff of the Com- 
mission on Hospital Care as a pilot study 
to form a pattern for surveys now under 
way or in prospect for all states. 

Michigan’s present complement of 292 
hospitals should be reduced to 118, the 
committee stated, by closing many of 
the small hospitals in both rural and 
metropolitan areas. The remaining in- 
stitutions, it was recommended, should 
be so located, staffed and equipped that 
a supplementary system of local health 
centers or clinics would provide adequate 
coverage for all areas. 

Under the present arrangement, it was 
pointed out, many communities have no 
hospital service at all while others have 
from two to five hospitals where one 
would be adequate. Nevertheless, the 


number of hospital facilities in Michigan 
is far short of actual needs, it was es- 
timated. A total of 25,749 beds is needed, 
while only 19,361 are now provided. Of 
this number, only 14,567 were reported 
to be in “acceptable structures.” 

The recommended state plan would 
include 71 “regional hospital centers” in 
addition to two centers of medical educa- 
tion and research at Detroit and Ann 
Arbor; 81 “community hospital centers” 
and 181 “public health and medical serv- 
ice centers.” This system, it is explained, 
would bring hospital facilities within an 
hour’s drive of every home in the state. 

Other recommendations in the study 
include extension of facilities for gradu- 
ate and postgraduate medical education, 
nursing education and training for hos- 
pital technicians. Formulation of hospital 
licensing legislation and organization of 
a permanent official state hospital plan- 
ning agency were also recommended by 
the study committee, which was financed 
by grants from the Kellogg Foundation, 
the National Foundation for Infantile 
Paralysis and the Commonwealth Fund. 








Attorney General O.K.'s 
100 per Cent Discount 
on Surplus Property 


By EVA ADAMS CROSS 

Wasuincton, D. C.— The Attorney 
General’s opinion handed down August 
26 that surplus property may be sold at 
100 per cent discount to health and edu- 
cational institutions may have opened 
the door leading to more generous dis- 
counts on personal as well as real prop- 
erty. His opinion, at any rate, has 
opened the door leading to further argu- 
ment on the question. The Attorney 
General did not specify real property. 
War Assets Administration maintains 
that the discount of 100 per cent applies 
to surplus real property, not to personal 
property. 

The Attorney General’s ruling was 
given at the request of the War Assets 
Administrator because validity of the 
transfer of Thunderbird Field at Glen- 
dale, Ariz., to an educational institution 
at a discount of 100 per cent had been 
questioned by a congressional committee. 
W.A.A., halted further action involving 
the transfer of 52 other surplus real prop 
erties intended for health and educa- 
tional purposes until the legality of its 
authority in making such transfers was 
sustained by the Attorney General. 

Among transactions temporarily halted 
were: Monticello P.O.W. camp to the 
city of Monticello for use as a general 
hospital at Monticello, Ark.; Fort Du- 
pont, Delaware City, to the state of 
Delaware for use as a mental institution; 


Drew Army Airfield, Tampa, to the 
Florida Tuberculosis Board for use as a 
hospital; Battey General Hospital, Rome, 
to the state of Georgia for use as a men- 
tal institution; Camp Miles Standish, 
Taunton, to the commonwealth of Mas- 
sachusetts for use as a mental hospital; 
Douglas P.O.W. camp, Douglas, to Con- 
verse County, Wyoming, for use as a 
general hospital. 


On-the-Job Training 
Must Meet Requirements 
of Public Law 679 


WasuHincton, D. C.— The Veterans 
Administration on September 8 ordered 
an immediate survey of all veterans en- 
rolled in on-the-job training under the 
G.I. bill. V.A. will provide “no sub- 
sistence allowance” to veterans after 
January | next year unless their courses 
meet the requirements of the new Public 
Law 679. Veterans enrolled in such 
courses will not be taken out of training 
while their courses are under study. 

Meantime, details for carrying out the 
requirements of the recently enacted 
legislation have been sent in official in- 
structions to all V.A. offices. If the train- 
ing establishment already was approved 
before the new law was signed August 
8, the veteran will be allowed to con- 
tinue until the state reaffirms or with- 
draws its approval or until the V.A. 
regional office officially determines that 
the course does not meet the criteria set 
by Congress. 


Crabtree Appointed 
Deputy Surgeon General 
of Public Health Service 


Wasuincton, D. C.—Dr. James A. 
Crabtree, medical director, U. S. Public 
Health Service, was appointed deputy 
surgeon general September 1 to succeed 
Dr. Warren F. Draper who has held 
that position since 1939. In his new 
assignment, Dr. Crabtree will be second 
in command of the Public Health Serv- 
ice and will act as surgeon general in 
Dr. Parran’s absence. 

The new deputy has been serving as 
special assistant to the surgeon general 
since his release as deputy director of 
health, U.N.R.R.A. Now 44, he began 
his career in the Public Health Service 
in 1938 when he was assigned to the 
National Institute of Health to pursue 
studies of the epidemiology of cancer. 
In 1940, he was transferred to the sur- 
general’s office as executive assistant and 
in 1941 began extensive tours of duty 
with wartime health agencies, 

Dr. Crabtree was graduated from the 
University of Tennessee Medical School 
in 1925. He received postgraduate edu- 
cation in public health at Johns Hopkins 
University School of Hygiene and Public 
Health. 

The American Red Cross has re- 
quested that Dr. Draper be assigned to 
that organization as consultant in health 
and medical services. 


Seek to Coordinate 
Production of Films 
for Medical Training 


Wasuincton, D. C.—An Interdepart- 
mental Committee for the Coordination 
of Medical Training Film Production 
has been established with representatives 
from the War and Navy departments, 
the U. S, Public Health Service and the 
Veterans Administration, the War De- 
partment announced August 31. The 
committee proposes to develop produc- 
tion facilities and programs in an orderly 
and balanced manner and to eliminate 
unnecessary duplication of effort. 

The committee deliberates upon essen- 
tial aspects of films or other training aids 
in production; films or other training 
aids urgently needed, and the agency 
which possesses facilities essential to the 
production of a new project. All visual 
aids planned and produced are being 
classified under a limited number of 
headings, each representing a general 
field of knowledge pertinent to medicine. 

The general idea is that, within cer- 
tain limitations, motion pictures and 
other visual aids will be made available 
for loan to medical schools, medical 
groups, individual physicians and those 
engaged in activities considered a part of 
medical service. 
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PACIFIC SHEETS ARE 
DURABLE! 





Pacific Sheets too are noted for their durability— 
especially Pacific Extra-Strength Muslin. This excellent sheet is 
woven ofa special long-staple cotton which assures extra strength 
without adding weight. It is therefore -more economical to laun- 
der. It is much in demand for hotels and for hospitals, where 
strength is a “must,” but where luxurious comfort is also a must. 

Pacific Sheets are made the balanced way—the service qualities 
in perfect ratio to whiteness, smoothness and softness. 

While demand is still running ahead of supply, we suggest 
that you keep in touch with your wholesaler. He is receiving 
frequent shipments, 


BALANCED 


PACIFIC 


SHEETS 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 





Yol. 67, No. 4, October 1946 














Pacific Balanced Sheets 
are distributed through 





these selected wholesalers: 


W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & CO... sce cces New York 
BROADWAY DRY GOODS CO.......... Pittsburgh 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIETEWIGH FIELG, ING. 6 occ ceccecicccces Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
W. S. EMERSON CO...........065+ Bangor, Maine 
Pe CONE So 5 ciccdicccacdnavaus San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO..Denver 
JOHNSTON & LARIMER D. G. CO. INC..... Wichita 


SCPERSS WETTER Oe GO. occ cccivtccecses Columbus 
MeCONNEEE- KERR CO. «ooo ccccccccccscces Detroit 
MILLER BROS. CO.................-Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 


CO te CO Iie 0 occ cc wedaceeecane Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO... ccccccces Philadelphia 
PIG SOO PET COs occccccccccscecee Minneapolis 
PREMIER TEXTILE CORP..... Fee New York 
WHEE RGSs7 UNGre occ ticcccsccdcecee Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO... 2. ccccccceses Cincinnati 
SWEENEY G. MeGIOING 6 onc scccccccccccus Buffalo 
UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS, RITTER & CO.... 2.226. Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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Terminate Work of 
Senate Subcommittee on 
Health and Education 


By EVA ADAMS CROSS 
Wasuincton, D. C.—Sen. Claude 
Pepper made public his final report on 
the work of the Senate Subcommittee on 
Health and Education August 29. 


Through the sudden termination of the 
subcommittee’s authority, the Senate has 
given up a valuable arm of the legisla- 
tive branch investigating health prob- 
lems, said Senator Pepper, chairman of 
the committee. Since its inception, the 
subcommittee has investigated a broad 


field dealing primarily with the health 
of the nation. 

Outstanding among recommendations 
of this group was that calling for nation- 
wide expansion and coordination of hos- 
pital and health center construction. The 
recommendation helped in the passage of 
the Hospital Construction Act of 1946. 

Other distinguished work of this sub- 
committee revealed the inadequacies of 
our medical care system; bared the need 
for a broad national program of medical 
research; aided, through a report on 
veterans’ health problems, in accomplish- 
ing specific reforms in the medical de- 
partment organization of the Veterans 
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Montreal 


| Hospital. 


This New Liquid 
Bulletin Offers 
the Latest Facts on 
Oxygen Therapy 
Equipment 


e HUMIDIFIER OUTFITS 

@ PENICILLATOR UNITS 

© OXYGEN REGULATORS 

© PORTABLE OXYGEN OUTFITS 
© OXYGEN TENTS 

© ACCESSORIES, SUPPLIES 


Every hospital should have this bulletin for ready 
reference. It shows Liquid’s new and complete line of 
equipment, accessories and supplies for oxygen therapy. 
Write for a copy today. 

Liquid therapy equipment meets the highest stand- 
ards for hospital use. It is your guarantee of functional 


dependability and superior service. 


Medical Gas Division 
THE LIQUID CARBONIC CORPORATION 
3110 S. Kedzie Ave., Chicage 23, Illinois 
Branches in Principal Cities 
in Canada: WALL CHEMICALS CANADIAN CORPORATION, LTD. 


Toronto Windsor 


THE LIQUID CARBONIC CORPORATION, 3110 S. Kedzie Ave., Chicago 23, Ill. 
i Please send your free bulletin, “Oxygen Therapy Equipment”. | 





Attention of, 





MAIL THIS COUPON 4 Address 





FOR YOUR COPY 





| Town 
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Administration; helped to bring about 
the establishment of an International 
Health Organization; encouraged na- 
tional compulsory health insurance; 
fought for cancer research, and did much 
toward increasing the authorization of 
more funds for use for maternal and 
child health, crippled children and 


child welfare. 


Hospital Applications 
for Construction 
Favorably Received 


Wasuincton, D. C.—Although C.P.A. 
construction field offices have been in- 
structed to tighten screening procedures 
in order to conserve critical building 
materials to the utmost, the hospital con- 
struction picture is a favorable one, said 
Clay Crawford, chief of the Govern- 
ments Projects Branch, in an interview 
September 16. Applications for construc 
tion and expansion of hospital facilities 
have fallen off considerably in the past 
few months, he added. 

Although applications for hospital con- 
struction must pass rigid tests under 
present criteria, a high percentage of 
such requests has been approved, the 
C.P.A. official maintained. Some insti- 
tutions have been permitted to begin 
preliminary work on a structure, par- 
ticularly when this work itself requires 
months. 

Mr. Crawford gave high praise to Dr. 
Vane Hoge and other U. S. Public 
Health Service officials for the splendid 
cooperation they have given C.P.A. in 
setting up criteria, certifying the need 
of hospital facilities in various areas and 
otherwise lending professional aid. 


Parran to Be Delegate 


to W.H.O. Commission 


The appointment of Doctor Thomas 
Parran, surgeon general, U. S. Public 
Health Service, as United States dele- 
gate to the Interim Commission of the 
World Health Organization was an- 
nounced by the President on September 
1. Doctor H. van Zyle Hyde also of 
the Public Health Service, currently de- 
tailed to the Division of International 
Labor, Social and Health Affairs, State 
Department, was named alternate dele- 
gate. 

The Interim Commission will meet at 
Geneva, Switzerland, in November for 
the first of the meetings to be held every 
four months. The commission will 
handle any urgent health problems that 
may arise before the World Health Or- 
ganization gets underway and_ will 
formulate plans for setting up the per- 
manent structure of the World Health 
Organization. 
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Everything frum A to 2 


Accessories and Supplies 
Aprons and Gloves 
Barium Meal 

Bucky Diaphragms, Fittings 
Cabinets 

Cassettes 

Cassette Holders 
Diagnostic Opaques 
Darkroom Accessories 
Dryers 

Films, X-ray 
Fluoroscopes 








IIluminators 

Lamps 

Measuring Instruments 
Meters 

Protection Equipment 
Screens 

Stabilizers 
Stereoscopes 

Tanks 

Timers 

Valve Tubes 

X-ray Tubes 
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PIONEERS IN X-RAY EQUIPMENT for OVER 30 YEARS 








“write for our 

complete catalog 

specifications 
and prices 


as complete line of quality accessories and equip- 
ment fulfills every x-ray requirement. Only a few of the many 
different types of apparatus and constantly needed items are 
listed and shown here. Craftsmanship and dependability —the 
result of more than 30 years of service to the profession —and 
our nationally known policy of the lowest prices consistent with 
fine workmanship make it worth your while to Standardize on 
Standard equipment. Your orders and inquiries will be given 
prompt, understanding attention. 
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Veterans Administration 


to Work With O.V.R. 
on Rehabilitation Plan 


Wasnincton, D, C.—To facilitate vo- 
cational rehabilitation of veterans with a 
minimum duplication of effort and ex- 
pense, a cooperative working agreement 
was reached September 11 between the 
Office of Vocational Rehabilitation, 
F.S.A., and the Veterans Administration. 

The agreement is intended to provide 
that: 

1. State agencies will refer veterans 
who are eligible for services from V.A. 
to that agency in the event they should 
apply to the states. 

2. The state rehabilitation agencie: 
and V.A. will collaborate as necessary in 
the development of job objectives so tha: 
the state agencies can continue services 
toward agreed-on goals for veterans who 
require additional services beyond those 
which may be afforded them by V.A. 


& * 
1é our uUsSiIness to t e 3. The Veterans Administration will 
refer veterans with nonservice connected 


disabilities to the state vocational re- 
habilitation agencies for such rehabilita- 
M ONEY-MA KING SPEED tion services as guidance and counseling. 
training, medical, surgical and_psychi- 
atric care, hospitalization. maintenance. 
of Air Express 



































occupational tools and licenses. These 
services are provided by the state voca- 
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tional rehabilitation agencies primarily 
to nonveterans. 
4. Establishment of local public and 
private clinics, rehabilitation and retrain- 
How often has your business been — of Air Express is actually a money- ing centers will be encouraged. 
slowed down in recent months be- making tool. It brings your farthest- 
cause you didn’t get something quick away supplier within a matter of . . 
— maybe, because you didn’t specify hours from your door — and at rates | Ratio of Practical 
delivery by Air Express! which have been drastically reduced | and Professional 
Since a day’s delay in delivery can — 22% since 1943. Put this service N Studied 
cost a lot of money, the great speed __ to work for your business! urses otuaie 


' A . A six months’ study to determine the 
” most satisfactory ratio of professional 
opecity Air Express a Good Business Buy and practical nurses on hospital staffs 


has been undertaken by the New York 















































Shipments go everywhere at the speed of fligh : : bicat 
P ae ae . pece 0 ight nates Gor och seen teen 4.02 State Committee of the National Asso- 
between principal U. S. towns and cities, with van Catan ten Practical Mase Bacon 
st including special pick- d deliv S; AIR | 2 tbs. | 5 tbs. | 25 tbs.| 40 Ibs. | Over 40 Ibs. . : , sah ; ‘ ze 
cost including special pick-up and delivery. Same- | mus Cents per lo. According to Hilda Torrop, associa. 
day delivery between many airport towns and __ [4 |$120| 1.00] $100] $123] 07 “ preci 
cities. Fastest air-rail service to al from 23,000 /S Se Ss oe eS ee 
rae fe Tae Serve ik wd sao | 107| 142] 306] 614] 15.35 practical nursing schools have been 
off-airline communities in the United States. [Fow [v7] 190] 760[ 1228] 307% | | selected for the project, which is being 
Service direct by air to and from scores of foreign [23¢-{ +45] 253] 1s] 2024] rote conducted in cooperation with Presby- 
° 4 : ) . ss S* | 1.47] 3.68] 18.42| 29.47} 73.68 : : : / 
countries in the world’s best planes, giving the [2380 terian Hospital, New York Hospital and 


INTERNATIONAL RATES ALSO REDUCED 








world’s best service. 


the New York Post-Graduate Medical 
School and Hospital. These nurses have 
been asked to contract for six months of 
hospital duty at a salary of $135 per 


14 month. Work is on a forty-eight hour 
basis, with the nurses rotating on day. 
evening and night duty. 


















GETS THERE FURST The association expects to demon ' 
strate by this trial program that practical C 

Write Today for the Time and Rate Schedule nurses can be used to advantage in the 

on Air Express. It contains illuminating facts care of subacute and convalescent pa- 

to help you solve many a shipping problem. tients under the supervision of profes- C 

Air Express Division, Railway Express Agency, sional nurses. Miss Torrop explained. 









230 Park Avenue, New York 17, N.Y. Or ask 
for it at any Airline or Railway Express office. 


Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY : . 
Representing the AIRLINES of the United States practical nursing staffs. 





After the close of the program eligible 
nurses may become members of the 
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james Blundell 
peter 1790-1877 
sans This British physician in the early 19th 
century designed and produced transfu- 
_  sionequipment surprisingly like that in use 
- today. Besides this important contribution 
to the development of modern parenteral 
therapy, James Blundell was the first to 
publish the observation that only human 
blood was fit to be used for human trans- 
1ine the fusion. In 1828, using the ‘“‘Gravitator” 
essional (illustrated), he successfully performed the 
aye first blood transfusion with human blood. 
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Modern Features Assured 
for V.A. Hospitals 


Wasuincton, D. C.—Architect-engi- 
neer contracts for 23 new Veterans Ad- 
ministration hospitals have been signed 
by the War Department and functional 
design features have been recommended, 
but not specified, for the new structures. 

Constructive suggestions from archi- 
tect-engineers toward improvement of 
the functional requirements are encour- 
aged, although they are not incorporated 
into the design until approved by the 
chief of engineers. Serious considera- 


tion is given to any improvement in hos- 
pital layout or other ideas developed by 
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any architect-engineer as the army engl- 
neers desire to obtain the most modern 
hospitals embodying the best and latest 
thinking in hospital design. Any out- 
standing idea will be disseminated to 
other architect-engineers in order that 
all hospitals may have the advantage of 
such ideas. 

Space allocation and space relationship 
diagrams are to be furnished as guides 
and suggestions only. Suggested arrange- 
ments of functional units are not to be 
considered mandatory and __architect- 
engineers will be given the widest lati- 
tude to develop their own original ideas 
in this regard. 





SHELDON’S long, continuous, and suce 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
ereas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 





E. H. SHELDON & COMPANY 
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Plans and specifications developed by 
the Office of the Chief of Engineers vary 
from time to time, as new problems arise 
and new ideas are received and incor- 
porated, However, there are some basic 
plans, tried and proved satisfactory, that 
are suggested for use in every hospital. 

Consideration of the use of structural 
glass for operating rooms is urged, for 
example. It has been tried out in army 
hospitals and found satisfactory, It is 
nonabsorbent, sterile, impervious to acids 
or germs and is easily cleaned. 

New and larger pneumatic communi- 
cations systems will speed delivery sery- 
ice throughout the buildings and make 
tor the more efficient use of the staff. 

Another innovation is the use of a 
central oxygen supply piped to certain 
rooms. This eliminates the cumbersome 
method of transporting oxygen to pa- 
tients in heavy steel containers mounted 
on carts. It also expedites delivery of 
the oxygen to the patient, an important 
factor in many instances. 

Selective radio programs at the bedside 
of each patient will be an improvement 
on the old radio systems where the pa- 
tient listened to whatever was selected 
for him. The new system not only per- 
mits broader selection of programs but 
is also connected with the auditorium, 
so that the bedridden patient can enjoy 
the same entertainment offered those able 
to go to the auditorium. 

Every hospital will be provided with 
space for a Veterans Administration can- 
teen service, similar to the army post 
exchange. 

There will be special rooms with fil- 
ters and special air treatment for patients 
suffering from asthma or other allergies 
and special designs for kitchens, nursing 
quarters and innumerable other features 
to make each hospital as complete within 
itself as possible. 

Special arrangements will be made for 
the rehabilitation of patients, including 
rooms for the latest and most modern 
physical therapy and occupational ther- 
apy equipment. There will also be pro- 
vision for indoor and outdoor passive 
and active recreation. The hospitals are 
planned to make the patient into a use- 
ful citizen again, a program in which 
medicine is only a part of the treatment. 

Each hospital will be provided with 
a complete outpatient department in 
order to catch cases early and thereby 
minimize the need for later hospitaliza- 
tion. Hospitals are located near the larg- 
er cities, whenever possible, in order that 
they may be able to take advantage of 
the facilities of local medical centers. 

Also each hospital will be equipped 
with medical theaters, conference rooms 
and libraries designed to afford the staff 
the greatest possible opportunity for 
keeping abreast of changing conditions 
in the medical world and to keep up 
with new technics and remedies which 
may be developed. 
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Eastern Hospitals 
Report Successful 
Financial Campaigns 


Twelve hospitals in the East, an- 
nouncing the standing of their building 
fund campaigns for objectives aggregat- 
ing $13,800,000, report total subscriptions 
of $11,373,000, although six of the fund 
raising movements are not yet concluded. 
Six which have been completed have ex- 
ceeded their goals. 

In the $700,000 campaign to replace 
the present Chambersburg Hospital, 
Chambersburg, Pa., with a new building 
for 132 patients, $1,009,000 has been 


—————@&K« | 


PURITAN 


contributed. The Ballinger Company 
are the architects and Dr. Christopher 
G. Parnall is the consultant. 

Tarrytown Hospital, Tarrytown, N.Y., 
reports $753,000 subscribed to the $750,- 
000 fund sought to increase its capacity 
from 70 to 124 patients through a four 
story wing designed by Voorhees, Walk- 
er, Foley and Smith, architects, in col- 
laboration with Dr. Claude W. Munger, 
consultant. 

Elliot Community Hospital, Keene, 
N. H., announces $303,000 subscribed 
in its campaign for $200,000 for a three 
story addition, designed by Kendall, 
Taylor and Company, which will ex- 
pand its capacity to 121 patients. 
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Hamot Hospital, Erie, Pa., will en- 
large its capacity to 483 beds through 
the raising of $1,865,000, in a campaign 
for $1,800,000. Its new eight story build- 
ing was designed by Meyers and John- 
son, architects. The consultant is John 
N. Hatfield. 

A total of $351,000 was subscribed to 
the $275,000 building fund of the Cooley 
Dickinson Hospital, Northampton, Mass,, 
for an addition of 47 beds. James H. 
Ritchie and Associates are the architects. 

The $750,000 fund sought for the ex- 
pansion of the House of the Good 
Samaritan, Watertown, N. Y., stands at 
$826,000. Crow, Lewis and Wick are 
the architects. The addition will increase 
the capacity to 223 beds. 

The $5,000,000 building fund of the 
Grace-New Haven Community Hos. 
pital, New Haven, Conn., has reached 
$3,223,000 in a campaign soon to be con- 
cluded... The new hospital will succeed 
the present Grace Hospital and the New 
Haven Hospital. The chief feature of 
the project is a new 450 bed hospital 
designed by Douglas Orr, architect. 

Salem County Memorial Hospital, 
Salem, N. J., has raised $498,000 toward 
its $500,000 goal for a new structure 
designed by the Ballinger Company to 
replace the present 40 bed hospital which 
occupies a remodeled hotel built 50 
years ago. 

A total of $1,601,000 has been con- 
tributed to the $2,250,000 fund being 
sought for the expansion of the Newton- 
Wellesley Hospital, Newton Lower Falls, 
Mass. Coolidge, Shepley, Bulfinch and 
Abbott are the architects and Dr. Claude 
W. Munger is the consultant. The en- 
larged hospital will house 395 patients. 

In an appeal for $325,000 for the 
Monadnock Community Hospital, Peter 
borough, N. H., $215,000 has been con- 
tributed in initial gifts. Succeeding the 
Peterborough Hospital of 36 beds, the 
expanded hospital will accommodate 67 
patients and 20 infants. Curtin and Riley 
are the architects. 

A total of $203,000 has been raised 
in the uncompleted $250,000 campaign 
for the new Burdette Tomlin Memorial 
Hospital, Cape May Court House, N. J. 
Designed by Raymond R. Chatfield, 
architect, with James R. Mays as con- 
sultant, the new hospital costing $400, 
000 will have 68 beds. A foundation 
established in memory of Burdette Tom- 
lin of Ocean City, N. J., will assume 
$150,000 of the cost. 

Subscriptions totaling $526,000 have 
been made to the $1,000,000 fund for 
the enlargement of Elizabeth General 
Hospital, Elizabeth, N. J., which plans 
to enlarge its capacity from 206 to 330 
beds. Albert A. Kaufmann is the archi- 
tect and Charles F. Neergaard, the con- 
sultant. 

Fund raising counsel selected for these 
dozen projects was Will, Folsom and 
Smith of New York City. 
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IN SCHENLEY LABORATORIES — 
CONTINUING SUMMARY OF 
PENICILLIN THERAPY....... 


BEFORE YOU DECIDE ON 
THE PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among the 
world’s largest users of research on mycology 
and fermentation processes. In addition, 
Schenley Laboratories manufactures a com- 
plete line of superior penicillin products — 
products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of 
complete penicillin therapy. 






SC EY 
PENICILL RODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Tablets Schenley « Penicillin Scheniey 
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Penicillin has a well established role in the 
treatment of the coccal meningitides. In the 
meningococcic form the response to penicillin 
therapy is somewhat 
slower than following 


2 a the administration of 
the sulfonamides; 
however, penicillin is 
indicated in instances 
of sulfonamide- 

ieee 


resistance and when 
patient sulfonamide 
hypersensitivity exists. In meningitis due to 
staphylococci, pneumococci, or streptococci, 
penicillin is the drug of choice. 

As soon as the diagnosis is established, peni- 
cillin therapy should be instituted in doses of 
20,000 to 40,000 units every two to three hours 
by the intramuscular route. Treatment should 
be thorough, and should be continued until all 
signs and symptoms of the infection have been 
absent for seven to ten days. Since penicillin 
administered systemically does not penetrate 
the subarachnoid space, intrathecal (intra- 
spinal, intracisternal, intraventricular) admin- 
istration is also required. Ten thousand units 
in 10 ce. of isotonic solution of sodium chloride 
should be injected (after withdrawal of an 
equal volume of fluid) once or twice daily until 
the spinal fluid is clear, and for four days 
thereafter. 

When concurrent sulfonamides are indi- 
cated, they should be administered in a dosage 
sufficient to establish a blood level of 15 mg. 
per cent. 

Surgical, supportive, and other measures 
should be employed when indicated. 








SPINK, W. W., and HALL, W. H.: Penicillin Therapy 
at the University of Minnesota Hospitals: 1942-1944, 
Ann. Int. Med. 22:510 (April) 1945. 

WHITE, W. L.; MURPHY, F. D.; LOCKWOOD, J. S., 
and FLIPPIN, H. F.: Penicillin in the Treatment of 
Pneumococcal, Meningococcal, Streptococcal, and Sta- 
phylococcal Meningitis, Am. J. Med. Sc. 210:1 (July) 
1945. 
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New York City Nurses 
to Have 40 Hour Week, 


Bernecker Announces 

Nurses employed in municipal hos- 
pitals in New York City will have their 
working week reduced from 48 to 40 
hours starting November 1, Dr. Edward 
M. Bernecker, commissioner of hospitals, 
announced September 19. The move was 
made, Dr. Bernecker told the press, to 
aid recruitment of the 1000 additional 
graduate nurses needed immediately to 
staff city hospitals adequately. 

It is hoped that nurses formerly em- 
ployed in city hospitals who had turned 


to private duty nursing or nonnursing 
occupations would be encouraged by the 
shorter hours to return to their former 
jobs, the commissioner stated. Practical 
nurses and attendants will also have their 
schedules shortened, it was added. 

Earlier, hospital department officials 
described the nurse shortage in city 
hospitals as “a very grave problem,” with 
only 2904 nurses on duty of a normal 
complement of 5900, Salary increases up 
to a starting level of $2100 annually were 
in prospect, city budget authorities in- 
dicated, and similar adjustments could 
also be expected for kitchen, housekeep- 
ing and laundry employes. 








22 Cottage Park Avenue 





In the After Treatment of Polio, the 


EMERSON 
HOT PACK 
APPARATUS 


Plays an important part. 


It heats, moistens and wrings out packs in two 
minutes. thus doing a quicker, neater job, and 


saving the time of your personnel. 


J. H. EMERSON COMPANY 


Makers of the well-known Emerson 


Respirator and Emerson Resuscitator 


Representatives in principal cities. 


Cambridge, Mass. 
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Speaking for the New York State 
Nurses’ Association, president Clare 
Casey told the New York Times that 
“improvements in wages and working 
conditions for nurses would come rap- 
idly” when nurses gaade their needs 
known. “The association has conducted 
a progressive program along these lines 
that has resulted already in betterment 
of conditions,” Miss Casey declared. 


Nursing Council 
Puts Nurse Shortage 
in U. S. at 41,700 


The difference between the number 
of registered professional nurses needed 
in the United States and the number 
available is 41,700, according to a re- 
port issued by the committee on statis- 
tical research of the National Nursing 
Council. The report estimates that 
359,500 nurses are required to meet the 
needs of federal services, voluntary hos- 
pitals, private duty, public health, in- 
dustrial and other fields of nursing, and 
317,800 are available. 

It was pointed out in the report that 
the difference between the two figures 
probably does not indicate total nurse 
shortage inasmuch as the available 
nurses include two groups listed as only 
“potentially available,” 7z.e. the 37,900 
nurses released since Sept. 1, 1945, by 
the army and navy and the estimated 
35,600 students graduated from schools 
of nursing during 1946. It is not known 
what portion of these 73,500 nurses are 
actually at work in their profession. 

Hospitals alone need 76,600 additional 
graduate nurses to bring their nursing 
staffs to full strength. Hospitals now 
employ 114,300 nurses, exclusive of stu- 
dents, the report said, but require 190,- 
000 for full operation. 

Federal services, including army and 
navy, now employ a total of 26,300 
nurses. Those employed in specific fields 
include 114,300 in hospitals, 20,700 in 
public health and 9000 in industry. In 
addition it is estimated that 59,000 
nurses are engaged in private practice 
and 15,000 in other areas. 


Blue Cross Plans Move 


Two Blue Cross plans have recently 
announced their removal to new homes. 
The Virginia Hospital Service Associa- 
tion at Richmond, Va., has changed its 
headquarters to 207 East Franklin Street. 
Rhode Island Blue Cross, Providence, 
R. I., is now at home at 31 Canal Street. 


Hospital Changes Name 

The name of the Hospital of the 
Protestant Episcopal Church in Phila- 
delphia has been changed to Episcopal 
Hospital. 
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Admission Record 
Switchboard Index 
Information Desk Index 
Patient History Sheet 


1 

2 

3 

4 

5 Ledger Sheet 
6 Case History File 

7 Interne’s Record 

8 Notice to Superintendent 
9 Floor Record 

10 Operating Room Notice 
11 Office Room Record 


ERE’S A WAY you can save a lot of work and also 
make sure of getting every patient off to a good start 
with complete, accurate, legible records. By using Rem- 
ington Rand’s special combination form, you can pre- 
pare all eleven records (or whatever number your sys- 
tem requires) in one single writing. No re-copying of 
data from one form to another and therefore no chance 
of errors or omissions. 


Another advantage is that records used for frequent 





reference are designed for convenient filing in Kardex 
Visible equipment. Colored signals spotlight pertinent 
facts for control purposes. 

If you're still “short-handed”, there’s no better time 
than now to get complete facts on these Manifold Pa- 
tient Admission Records ...and our installation serv- 
ice which includes setting up your files and instructing 
your personnel with no interruption of hospital routine. 
Write, or phone the nearest Remington Rand office. 








BOTH LARGE AND SMALL HOSPITALS AGREE it has paid them to switch to Manifold Patient Admission 


Records. These are just a few: 


Emergency Hospital of the Sisters of Charity, Buffalo * Doctor's Hospital, Columbus * Mercy Hospital, Portland, 
Maine + Lutheran Hospital, Cleveland * Hospital of the University of Pennsylvania * Roosevelt Hospital, N. Y. 
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Selective Service Will 
Consider Deferment of 
Medical Students 


Wasuincton, D. C.—Medical students 
are among those who will be given de- 
ferment consideration, according to a 
memorandum from national Selective 
Service headquarters to local boards. 
Policies and procedures were released 
governing the occupational classification 
of registrants between the ages of 19 and 
29. A registrant between these ages may 
be placed or retained in Class II-A if he 








sable to an activity that is essential to 
the national existence or if he is certified 
by an appropriate government agency. 

Students in medicine, dentistry, veter- 
inary medicine or osteopathy pursuing 
full time courses will be given special 
consideration. Such students must estab- 
lish the fact that they have completed 
satisfactory preprofessional courses. A 
satisfactory preprofessional course means 
such work as is ordinarily required for 
entrance by medical, dental, veterinary 
medicine and osteopathic schools of good 
reputation. 

The Civilian Production Administra- 


is considered irreplaceable or indispen-tion has the authority to certify two 


DARNELL CORP. LTD. 
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@e Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made togive 
you a long life of 
efficient, trouble- 
free service. 


60 WALKER ST. NEW YORK 13. NY 
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classes of registrants for occupational 
deferment. They are: qualified and irre- 
placeable production workers in indus- 
tries which C.P.A, has designated as 
critical, and supervisory, technical or 
scientific personnel in essential industries, 
Critical industries are limited to those 
making items on the C.P.A. critical 
products list. Essential industries include 
those not necessarily critical but still 
basically important to the national re- 
conversion and production programs. 

In order to help meet the manpower 
needs of the nation, Selective Service also 
permits other agencies to make certifica- 
tions to the local draft boards through 
Selective Service headquarters. Advanced 
students and research workers in the 
physical sciences and engineering, as 
well as physicists and engineers, may be 
certified by the Office of Scientific Re- 
search and Development; teachers in 
accredited colleges and universities will 
be certified by the U. S. Office of Educa- 
tion, and construction workers, by the 
National Housing Agency. 


Packaged Hospitals 
Offered for Sale 


The War Assets Administration has 
three “packaged” hospitals to be offered 
for sale, it has been announced. The 
three units, one comprising equipment 
for a 1000 bed hospital and the other 
two equipped for 600 beds, were des- 
tined by the navy for shipment to the 
Pacific at the time Japan surrendered. 
The units will be sold complete and 
purchasers must agree not to resell them 
or any part of their equipment within 
three years without written permission 
from the W.A.A. They must also agree 
that the units will be put to use as hos- 
pitals. 

Packaged hospitals contain complete, 
and all new, equipment, such as cots, 
pajamas, books, office equipment, laun- 
dry machinery, precision surgical instru- 
ments, dental chairs, operating tables and 
the best available x-ray equipment. 

The 1000 bed unit originally cost the 
government $250,000 and the 600 bed 
units cost $110,000 each. A 40 per 
cent discount on the fair value price will 
be allowed by W.A.A. to nonprofit and 
tax-exempt institutions. 


A.C.H.A. Given $50,000 

A $50,000 five year grant payable in 
yearly installments of $10,000 has been 
made to the American College of Hos- 
pital Administrators by the National 
Foundation for Infantile Paralysis. The 
purpose of the grant is to extend and 
strengthen the activities of the A.C.H.A. 
in its program of institutes for adminis- 
trators. Provision is also made for the 
development of informational material. 
including a monthly news bulletin. 
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This 8’x 6’ plain-front cooler available 
also in 8’x 8’ size (both 712’ high). One 
full-length entrance door. Front exterior 
white porcelain. Interior odorless wood, 
shellacked. Liberal shelf space—meat 
rails and hooks. Walls thickly insulated 


for constant proper temperature 








This 60 cu. ft. capacity Reach-In Refrig- 
erator available with 3 top-and-bottom 
solid or glass service doors. Outside di- 
mensions: 6’-8 11/16” wide, 2’-9” deep, 
6’ high. Also available in 40 and 20 cu. ft. 


capacity. 












































What the Best-Dressed Kitchens will wear... 





Mc Cray 


Planned Refrigeration 











Planned to fit your space, your purpose and your 
purse, McCray refrigeration units create the kind 
of cold needed to maintain freshness and food 
value at its peak. 

McCray-planned Coolers and Reach-Ins offer 


spacious, easily-accessible interiors and sparkling, 
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eye-appealing exteriors plus practical low-cost 
operating efficiency. 

Preserve your valuable reputation for food at 
its finest by protecting natural flavor and tempt- 
ing freshness in a modern McCray-planned Reach- 


In or Cooler. 


a 






Over 55 years f] pioneering and 


of refrigeration ; 7 


McCRAY REFRIGERATOR COMPANY 
666 McCray Court, Kendallville, Indiana 


leadership 





Most Popular 


Evenflo 


** America’s 






Nurser” 








4 


Regular 
4-oz. Hospital Size 8-oz. Size 


Now Available In 


-Oz. Hospital Size 


Hospitals have long asked us 
for modern Evenflo Nursers in the 
4-oz. size. So here it is with the 
same popular sealing cap and 
valve-action nipple as on our 
regular 8-oz. Evenflo Nurser. 

Nurses in the maternity wards, 
as with mothers at home, like 
Evenflo Nursers for these 
important reasons— 


Valve - Action 
Nipple — provides 
smooth nursing 
action that enables 
both premature and 
normal babies to _ Pin-hole Valves 
finish their bottles prove Collapsing 
better and in comfort. 

Two-Purpose Cap—(1) sani- 
tarily seals nipple in bottle with 
formula for refrigerator. (2) Holds 
nipple upright for feeding. No 
other covering or container 
needed. 

Wide Mouth Bottle—easy to 
clean and to fill without a funnel. 
Graduated in oz. and cc. 

Ask your wholesaler for a supply 





The Pyramid Rubber Co. 


"Specialists in Baby Feeding Equipment” 
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Ravenna, Ohio, U.S.A. 





Lay Groundwork for 
Administration of 
Hospital Survey Act 


(Continued From Page 116.) 


J. Melville Broughton, attorney at law, 
Raleigh, N. C.; Mrs. Evelyn Hicks, 
Radio Station WTNB, Birmingham, 
Ala.: Clinton S. Golden, United Steel 
Workers of America,’ Pittsburgh. 
Advisory committee members are: 
Dr. Claude Munger, St. Luke’s Hos- 
pital, New York City; Dr. Arthur Bach- 
meyer, University of Chicago Clinics 
and Hospitals; Henry Southmayd, direc- 
tor of hospital activities, Commonwealth 
Fund, New York City; Dr. Victor John- 
son, secretary, Council on Education and 
Hospitals, American Medical Ascocia- 
tion; Everett Jones, vice president, Mod- 
ern Hospital Publishing Company, Chi- 
cago; George Bugbee, executive director, 
American Hospital Association; Dr. An- 
thony J. J. Rourke, director, Stanford 
University Hospitals, San Francisco; 
Arthur Will, director of charities, Los 
Angeles County, California; Joseph W. 
Fichter, master, Ohio State Grange, Co- 
lumbus, Ohio; Stanley A. Pressler, asso- 
ciate professor of accounting, Indiana 





University School of Business; James R. | 


Edmunds, architect, president, American 
Institute of Architects, Baltimore; Ran- 
son E, Aldrich, American Farm Bureau 
Federation, Cleveland, Miss.; Nelson 
Cruikshank, director, social insurance 
activities, American Federation of Labor, 


Washington, D. C.; James A. Hamilton, | 


hospital consultant, Yale University, New 


Haven, Conn.; Rev. A. N. Schwitalla, | 


president, Catholic Hospital Association; 
Erma Holtzhausen, director of nurs- 


ing services, Vanderbilt University Hos- | 


pital, Nashville, Tenn.; Mrs. Agnes 
Meyer, Washington, D. C.; Dr. Carl W. 


Waldron, dean, School of Dentistry, Uni- |} 
versity of Minnesota; Dr. Frank P. Tall- |: 
man, Commissioner of Mental Diseases, | 
State of Ohio; Howard L. Russell, direc- | — 


tor, American Public Welfare Associa- 
tion, Chicago; Elisabeth Christman, sec- 


retary-treasurer, National Women’s | 
Trade Union League of America, Wash- | 
ington, D, C.; Dr. Franklin. S. Crockett, | 
chairman, Committee on Rural Medical | 


Service, American Medical Association, 
Lafayette, Ind.; Rt. Rev. Msgr. John 
O'Grady, secretary, National Conference 


of Catholic Charities, Washington, | 


D. C.; D. V. Addy, chairman, child wel- 
fare committee, American Legion, De- 
troit. 

The advisory group has been divided 
into four special committees with mem- 
bers of the Federal Hospital Council 
serving as chairman and vice chairman. 
The committees will deal with (1) ad- 
ministrative policy; (2) financial require- 
ments; (3) nondiscrimination, and (4) 
special facilities. 
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THE MODERN, SAFER, CONVENIENT 


Cross hands, grasp A. Ss. R. SANITARY BED PAN COVER... 


With a “grip”... and a “flip” and a “slip” . . . this modern bed 
pan cover lends ease and efficiency to an unpleasant task! 


This patented paper cover is individual—easily disposable and 








cuts down laundering costs remarkably! What’s more, it reduces 
the dangers of cross-infection and safe-guards patients from 
communicable disease! Offen- ' 
sive odors are trapped immedi- 


ately, because the A. S. R. cover APPROVED 


Flip cover over end of pan envelopes the sides of pans as PROCEDURE 
well as tops! Convenient printed 
panel provides space for pa- ‘.. + The same bed pan 


cover should not be used 


tient’s name and specimen data. 


for more than one patient.’ 
Ease the burden of your busy = Fleet “Spade “and Mal 
corps by furnishing A. S. R. Bed ommendations" issued for hos- 


: itals by New York City De- 
Pan Cover! Cost is so very small. ee ee 


partment of Health. 


Convenience is boundless! 





Slip cover downward into position 








PRICE LIST 
Quantity Cost 

One to four thousand $10 per thousand 

$9 per thousand 

$8 per thousand 


CHECK YOUR SUPPLY HOUSE OR WRITE DEPT. MHI0-6 
" BED PAN COVER 


SURGEON’S DIVISION, American Safety Razor Corporation ieacdninninss 
Brooklyn 1, New York 
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War Department 
Appoints Medical 
Advisory Committee 


Wasuincton, D. C.—A recently ap- 
pointed medical advisory committee to 
the Secretary of War is expected to bring 
about closer relations between civilian 
and army medicine, the War Depart- 
ment has announced. All members of 
the new advisory group served with the 
medical department during the war 
and are familiar with army medicine. 
Army medical organization and policies 
will thus benefit through advice from 
leaders in civilian medicine. 


Members ot the new committee are: 
chairman, Dr. Edward D. Churchill of 
Boston; Dr. Elliott Cutler, Moseley pro- 
fessor of surgery at Harvard University; 
Dr. Michael DeBakey, Tulane Univer- 
sity Medical School; Dr. Eli Ginsberg of 
Columbia University; Dr. William C. 
Menninger, director of the Menninger 
Clinic, Topeka, Kan.; Dr. Hugh J. Mor- 
gan, professor of medicine, Vanderbilt 
University Medical School, and Dr. 
Maurice C, Pincoffs, professor of medi- 
cine, University of Maryland. 

Maj. Gen. Norman T. Kirk has al- 
ready announced a policy under which 
distinguished civilian doctors will serve 








“Saving Lives That Need Saving 


Those are the words of an outstanding Physician in describ- 
ing his experience with the E & J Resuscitator Inhalator and 
Aspirator. This instrument has been designed especially 
for treating the most desperate cases of failed respiration 
whether adult, infant or child. Its reputation has been built 


upon its record of saving lives that really need saving. 


99 
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E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 








as consultants in their respective special- 
ties in army general hospitals. 


Diarrhea Epidemic at 
Freedmen's Hospital 

Wasuincton, D, C.—A careful inves- 
tigation ef possible causes of the recent 
diarrhea outbreak at Freedmen’s, a fed- 
erally operated hospital here, is under 
way, Watson Miller, Federal Security 
Administrator, said September 7. The 
diarrhea outbreak was fatal to several 
newborn infants and infected many 
others. The rapid spread of the disease 
was laid to an inadequate nursing staff 
and overcrowded conditions. 

There is no immediate prospect of 
adding to the nursing staff, according to 
Dr. Arthur Simmons, administrative 
medical officer at Freedmen’s Hospital. 
There is no provision in the hospital’s 
budget, regulated by Congress, to hire 
more than the 88 nurses now on the 
staff. Of the 88 nurses, 20 are assigned 
to maternity cases. Dr. Simmons said 
that 44 nurses actually are the minimum 
requirement to handle the normal load 
of 102 cases a month. In August 215 
babies were born in the hospital. 

Freedmen’s Hospital Branch, Local 10, 
C.1.0., pledged support for any measures 
which might help the hospital avoid 
further epidemics. 


127 Record Librarians 
Attend Refresher Course 

Medical record librarians from 31 
states attended an institute conducted 
jointly by the American Association of 
Medical Record Librarians and _ the 
American Hospital Association in Cin- 
cinnati August 26 to 30. Sponsor’nz 
organizations included the American 
College of Surgeons, the University of 
Cincinnati, the Cincinnati Hospital 
Council, the state hospital association, 
the academy of medicine and state and 
local M.R.L. groups. 

A faculty of 21 nationally known hos- 
pital and medical authorities and medi- 
cal record librarians lectured the 127 
students who registered for the institute 
on every phase of medical record work, 
including record analysis, terminology, 
disease nomenclature, statistics and _re- 
ports, medical ethics, medicolegal rec- 
ords, evaluating professional work in the 
hospital and departmental management. 





Ohio Approves Survey 

Passage by the Ohio state legislature 
of a bill appropriating funds to conduct 
a survey of hospital facilities culminated 
eighteen months of effort by the state 
relations committee and the hospital sur- 
vey committee of the Ohio Hospital As- 
sociation. It was announced that the 
detailed survey will be started soon. 
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leading hospitals use Recordak 
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This is only one of the reasons so many 
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On one roll of 
Recordak Microfilm 
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You can’t throw your case histories away .. . even 
though they use space needed for other purposes. 

But it doesn’t follow that you have to let them go on 
using valuable space... 

With Recordak microfilming equipment installed in 
your hospital . . . or through the Recordak Microfilming 
Service, which photographs records either at the hospital 
or at the nearest Recordak branch office . . . you can file 
your case histories in 2% of the space they’re now 
occupying. And... you can do two other things: 

. .. protect these important records against misfiling, 

tampering, or loss. 


. .. make them always available, for quick and easy 
reference, .at point of use. 


To learn more about Recordak’s advantages to hospitals, 
write for “Fifty Billion Records Can’t Be Wrong.” 


Recordak Corporation, Subsidiary of Eastman Kodak 
Company, 350 Madison Avenue, New York 17, N. Y. 







ORIGINATOR OF MODERN MICROFILMING—AND ITS HOSPITAL APPLICATION 
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Mail this coupon for your free copy 


Recordak Corporation, 350 Madison Avenue, New York 17, N. Y. 
Please send me my free copy of “Fifty Billion Records Can’t Be Wrong.” 
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Approve Higher Rates 
for Federal Hospitals 
in Washington, D.C. 


Wasuincton, D. C.—An increase of 
close to 50 per cent in rates at St. Eliza- 
beth’s Hospital here and 4 per cent at 
Freedmen’s will push the District’s hos- 
pital bill from approximately $3,000,000 
to $5,000,000 a year, a city official re- 
vealed September 7. About two thirds of 
the patients at St. Elizabeth’s are District 
residents who must be paid for by the 
District. 

An increase from $2.35 to $3.55 in the 


cost per patient per day at St. Eliza- 
beth’s has been authorized. The higher 
rate is designed to cover increased costs 
of food, supplies and personnel at the 
hospital. The increased rates apply to all 
pay patients in the hospital. Freedmen’s 
current rate hike brings the cost per 
patient per day from $8.85 to $9.25 but 
affects only the cases paid for by the 
District government. Rates for other 
cases have already been raised. 

Gallinger Hospital maximum rates 
have been revised from $4 to $7.50 a 
day. The Gallinger rise was recom- 
mended to meet increased hospital costs. 
It does not reflect the increased expenses 











—the Oldest Preparation in 
the United States for making 





Milk Desserts with Rennet Enzyme 


Dietitians prescribe rennet-milk desserts chiefly because 
they are nutritious and readily digested. Rennin, in the 
process of coagulating milk, achieves the first step in 
digestion. Moreover, the rennet enzyme, being a catalyst, 
retains its activity. Thus, after eating, it often acts to 
aid digestion further. 


Dietitians favor JULLICUM because it adds to time- 
honored “Curds & Whey” the glamour of delicious 
appeal. Smooth and firm in texture JULLICUM entices 


by taste. 


Pure, natural flavors impart to JULLICUM desserts a 
distinctive delight. No food product can surpass JULLI- 
CUM in the high quality of natural flavor sources. 


Have you served a JULLICUM DESSERT recently? 
Write us for a sample of your favorite flavor. 
Compare dessert satisfaction—and cost. 


Almond Raspberry Butterscotch 
Lemon Vanilla Sherry Orange 
Chocolate Coffee Caramel 


SAW! IL 1B. IKI 


1724 CAYUGA STREET ° PHILADELPHIA 40, PENNA. 


Enthusiastically Endorsed by Discriminating Hospital Dietitians Since 1857 











resulting from a recent pay rise bill, 
The maximum rate will probably move 
by next year to $10 per patient per day, 
it was predicted. 


Loan Fund at Garfield 
to Aid Nurse Recruiting 


WasuincTon, D, C.—To stimulate its 
nurse recruiting program, Garfield Hos- 
pital has announced that it will advance 
the entire matriculation cost of approxi- 
mately $200 as a loan to any eligible 
young woman who wishes to enter the 
nursing school, Edward J. Milsom, as- 
sistant superintendent of Garfield, said in 
an interview September 12. Garfield’s 
freshman quota is 75 but only 31 have 
signed up to date. 

Costs of books and uniforms are cov- 
ered by the loan plan. After the student 
completes the three year course, she is 
given from nine months to a year to 
repay without interest the amount ad- 
vanced. Only a note signed by the 
prospective student’s parents is required 
as security. 

The Garfield plan may be followed by 
other hospitals in the District whose 
quotas are also only half filled. 

Under an increased salary scale, nurses 
at Garfield will get $170 per month in 
addition to meals and laundry. 


V.A. Takes "Surplus" Hospitals 


Wasuincton, D. C.— The Veterans 
Administration is operating 20 “surplus” 
army and navy hospitals with approxi- 
mately 15,000 beds, pending construction 
of 78 permanent hospitals, V.A. an- 
nounced August 25. It has received 
Presidential approval to take over 11 
more such hospitals with 6450 beds. Of 
the 31 hospitals taken over or approved, 
eight will remain on a permanent basis, 
the remainder on a temporary basis. As 
other military hospitals are declared sur- 
plus, these, too, will be considered by the 
Veterans Administration. When _ they 
can be operated advantageously, V.A. 
will acquire them either for permanent 
or for temporary use. 





Brussel Wins Literary Prize 


Dr. James A. Brussel, assistant director 
of Willard State Hospital, Willard, 
N. Y., is the recipient of the first prize 
awarded by the American Physicians’ 
Literary Guild for his novel, “Buried 
by Beans.” The award is the first to 
be made by the guild, which was formed 
at the San Francisco convention of the 
American Medical Association in July. 


_ The physician-author also took second 


and third prizes in the guild’s short 
story contest with two stories entitled 
“Time for Marvin” and “College 
Rackets.” 
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Famous Chef Endorses 


MAGIC ONIONS 
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© & the fresh flavor of finest onions. gg speaking, there 
is no “magic” in Magic Onions. This product is a 
are cov- & logical result of progressive thinking that keeps step 
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, She is — sense dictates the use of Magic Onions for fine 
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unt ad- 
by the Ld f 
equired 
mt L TYPES OF EATING PLACES 
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nurse MAGIC ONIONS 
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@ Pleasing customers with the full, robust flavor of the 
finest onions—saving tears, labor, time and money—no 
wonder Magic Onions are hailed everywhere as a sen- 
2 sational new discovery by operators engaged in the service 
pitals of food! ’ = ? 
eterans Magic Onions offer these five revolutionary advantages: Edovard Panchard 1S one of the original founders of the 
irplus” (1) They save labor, eliminate odor and onion peeling. well-known international society of epicures Les Amis 
‘id we (2) Give onion dishes the full flavor of the best white onions. d Escoffier and is present chairman ofthe Pittsburgh chapter. 
Dproxi- (3) Give year-round control of flavor, quality and costs. He is also editor of the “Culinary Review’, a magazine 
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\. an (5) Reduce requirements of storage space by 90%. widely recognized as a Consulting Chef. “a 
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. **45-Minute Stock,” as a base for 5 oz. Magic Onion chips (1% pts.) 
V A : 8 Tbs. butter (4 oz.) 
— French Onion Soup: 1 pint water 
amet 5 quarts water 4 tsp. white pepper 
10 whole cloves 14 level Tbs. salt 
16 pepper corns 1 pinch nutmeg 
2 whole bay leaves 4 tsp. Heinz Worcestershire Sauce 
2 sprigs parsley . 
> = a any 56 <a =7* Place water, onions and butter in 
equivalent in cubes wy a large pan (over one gallon capac- 
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‘Hard. tas 3 cop slightly golden brown. 
prize Cook all ingredients 45 minutes Add one gallon of above stock, and 
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A.H.A. Launches Program 
of Retirement Benefits 
for Hospital Employes 


The launching of a retirement pro- 
gram for employes in nonprofit hospitals 
throughout the country was announced 
September 18 by the American Hospital 
Association. As a result of the studies of 
the pension committee a special plan for 
hospitals has been developed in coopera- 
tion with the National Health and Wel- 
fare Retirement Association. 

In working out the provisions of this 
plan it was necessary to keep the con- 





SPACE MAKER 


tributions on a modest basis, to fit the 
needs of both small and large hospitals 
and provide for transferability of benefits 
from one hospital to another. It was im- 
portant also to establish a plan which 
could be adapted easily to social security 
payments and benefits if the federal laws 
are changed ultimately to include hos- 
pitals. 

The plan developed in cooperation 
with the National Health and Welfare 
Retirement Association provides for joint 
employe and employer contributions, the 
optional provision by the hospital of 
benefits for past service, fully vested 
rights for retirement purposes to the em- 


As waiting lists grow steadily, hospitals today welcome any means of increasing 


patient capacity. 

By using JUDD CUBICLE 
CURTAIN EQUIPMENT, your 
wards, sunporches, private rooms 
and even corridors can be trans- 
formed into many space-saving 
one-bed units . . . with “ private- 
room” luxury for all patients. 

Heart of this modern equip- 
ment is the JUDD patented corner 





fixture. Curtains glide silently past it on fibre wheels, completely enclosing the 


bed in a flash. 


For a cost estimate on your ward, sunporch, corridor, or room installations, 
send us a simple sketch like the one above. 


H. L. JUDD CO. 


87 Chambers Street, New York 7, N. Y. 


HOSPITAL 
DIVISION 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
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Ave., Chicago 18; 726 E. Washington Bivd., Los Angeles 21 












ployer’s contributions and transferability 
between hospitals that are members of 
the plan. In case of death the employe’s 
contributions plus interest are paid to 
his beneficiary. 

All permanent employes over 25 years 
of age, with one year or more of service, 
are eligible to join provided the hospital 
votes to make the payments on a pay roll 
deduction basis. 





W.A.A. to Issue 
Commodity Lists of 
Surplus War Goods 


Wasnincton, D, C.—The War Assets 
Administration’s first comprehensive 
commodity listing of surplus war prod- 
ucts obtainable at site sales will shortly 
be available for inspection in field offices 
as a ready reference for prospective pur- 
chasers. 

According to present plans, a new 
commodity listing will be issued every 
thirty days with an index indicating: 
merchandise, sale locations, priority buy- 
ing periods for federal government, vet- 
erans, small business, state and munici- 
palities, nonprofit institutions. 

Disposals of surplus war goods to hos- 
pitals and schools reached a peak in May 
of $25,235,000, W.A.A. announced Sep- 
tember 1. Over the first five months of 
the year, health and educational buyers 
bought $58,000,000 worth of property. 





OFFICIAL ORDERS 





Linoleum and Felt-Base Floor and Wall Cov- 
erings.—Maximum prices on these items have 
been advanced approximately 2.8 per cent, the 
Office of Price Administration announced Au- 
gust 30. In accordance with reseller provisions 
of the Price Control Extension Act of 1946, 
consumer prices will be increased by the same 
percentage amount that manufacturers’ ceilings 
are raised. 

Removal From Price Control—-Exemption or 
suspension of price control of a number of 
miscellaneous commodities, on the basis of ade- 
quacy of supply or on the basis of their in- 
significance in the cost of living, was an- 
nounced September 11 by the Office of Price 
Administration. 

Among commodities removed from price con- 
trol are: soap dispenser bowls; power lawn 
mower parts; a number of minor items of 
photographic equipment, such as exposure me- 
ters, flash bulbs, flash bulb attachments and 
range finders; comforters, except down and 
feather filled: floor coverings made principally 
of fiber, grass, jute, hemp or sisal; hand oper- 
ated insecticide sprayers and dusters; hand 
operated lawn mowers; dry batteries; fountain 
pens, and mechanical pencils and sets. 

Valves and Fittings.._The interim price in- 
creases which the Office of Price Administra- 
tion granted March 26 on certain low pressure 
valves and fittings will continue indefinitely, ac- 
cording to an announcement made on August 
31. The 10 per cent increase was granted as 
part of a government program to encourage an 
increase of 50 per cent in production of the 
items. 

Venetian Blinds.—Increases of 15 per cent for 
steel blinds and 20 per cent for wooden ones 
were announced September 5 by the Office of 
Price Administration. The action became effec- 
tive September 10 and when resellers receive 
the first shipments at the higher prices they 
may increase their consumer prices by the 
same percentages as manufacturers’ ceilings. 
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SYNTHETIC RESIN AND 
OIL WALL FINISH 





Solid Content 
PIGMENT 

COLOR 

Liquid Content 


OIL 
RESIN 
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AGENT A 


Look at the two cans above. One is 
a can of Kem-Tone. The other—oil- 
base flat wall paint. Note that each 
can contains pigment, color, oil and 
resin. 


The only difference in the contents 
of these two cans is the emulsifying 
agent used in Kem-Tone and the 
mineral spirits in the oil-base paint. 
As you well know, the purpose of 
these mineral spirits is to thin the 
paint, make it brushable. As the 
paint dries, the mineral spirits 
evaporate. 


The emulsifying agent used in 
Kem-Tone serves a different pur- 
pose. It makes possible the mixing 
of Kem-Tone’s oil and resin with 
water. This water, added “on the 
job.” makes Kem-Tone brushable. 
Furthermore, it gives you up to 1}, 
gallons of paint ready-to-apply, for 
every gallon of Kem-Tone paste. 


Obviously, neither mineral spirits 
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THE | 
DIFFERENCE! 


RESIN 
MINERAL 
SPIRITS 


nor water have anything to do with 
the beauty or durability of either 
oil-base paint or Kem-Tone. The 
way both paints look and how they 
wear depend upon their PIGMENT, 
COLOR, OIL and RESIN. 


That is why we say “There’s no 
finer flat wall finish than Kem- 
Tone.” Kem-Tone materials are ab- 
solute tops in quality. They are 
scientifically blended with highest 
skill. Kem-Tone brings you every- 
thing offered by the highest quality 
oil-base flat wall paint! 


More than that, Kem-Tone gives 
you extra speed and ease of ap- 
plication, quicker-drying, freedom 
from odor of paint thinners. And— 
unlike the average oil-base flat wall 
paint, which dries with a sheen— 
Kem-Tone dries to a perfectly flat 
matte finish. That’s a feature deco- 
rators for years have wanted in a 
durable, washable wall finish! 


A PRODUCT OF 


SHERWIN- 
WILLIAMS 
RESEARCH 








A.M.A. and Insurance 
Groups Discuss Plan 
for Prepaid Care 


Representatives of the principal asso- 
ciations of life and casualty underwriters 
met with members of the Council on 
Medical Service and trustees of the 
American Medical Association in Chi- 
cago the week of September 16 to discuss 
a program for advancing voluntary sick- 
ness insurance and prepayment hospital- 
ization and medical care plans. 

Blue Cross representatives were not 
invited to the conference, which, accord- 


ing to an A.M.A. press release, included 
“leading private and nonprofit insurance 
organizations. 

Objectives of the meeting were to plan 
joint action toward the development of 
voluntary insurance and _ prepayment 
plans and to organize a joint study group 
to survey fee schedules, indemnity and 
service contracts and claims and operat- 
ing problems. A special medical-insur- 
ance committee was appointed to con- 
sider problems presented in connection 
with health protection for rural popula- 
tions. 

“Both the medical profession and the 
insurance business are deeply interested 
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SURGICAL RUBBER DIVISION 


we SEAMLESS 


NEW HAVEN 3, CONN., U.S.A, 





PEG, U.S. PAT. OFF. 


>$40 


RUBBER @omjany 


FINEST QUALITY SINCE 1877 


in the current movement to make ayail- 
able to the American people the benefits 
of modern and adequate medical and 
hospital care,” Dr, E. J. McCormick of 
Toledo, chairman of the council on 
medical service, told reporters in explain. 
ing the purpose of the joint meeting, 


Navy hiailaie. 
Program for Nurses 


Gets Under Way 


Wasuincton, D. C.—The navy’s new 
program of postgraduate study for its 
nurses is coming into full operation, it 
was announced here September 12. New 
courses opening are those in occupational 
therapy at the Boston and Philadelphia 
Schools of Occupational Therapy; anes- 
thesiology at the University Hospitals of 
Cleveland, and teaching and ward ad- 
ministration at Teachers College, Colum- 
bia University. They run for periods of 
eighteen months, twelve months and 
nine months, respectively. 

New groups of nurse students will 
enter the courses in physical therapy at 
the Medical Collese of Virginia in 
Richmend; in psychiatric nursing at the 
Pennsylvania Hospital, Department of 
Mental and Ne-vous Diseases, in Phila- 
delphia, and in diabetics at George 
Washington University here. 

According to present plans, all mem- 
bers of the corns who wish to study in 
these and possibly other specialties to be 
offered in the future will be given an 
opportunitv to do so. All of the work is 
fully accredited. 





COMING MEETINGS 


ALBERTA HOSPITAL ASSOCIATION, 
Hotel, Calgary, Nov. 6-8. 

AMERICAN COLLEGE OF SURGEONS, Clinical 
——. Public Auditorium, Cleveland, Dec. 


Palliser 


AMERICAN DIETETIC ASSOCIATION, Netherland 
Plaza Hotel. Cincinnati, Oct. 14-18. 

CAROLINAS-VIRGINIAS HOSPITAL CONFER- 
ENCE, Roanoke, Va., April 2-4. 

MARYLAND-DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION, Hotel Statler, Washington, 
D. C., Oct. 31-Nov. I. 


MISSISSIPP] STATE HOSPITAL ASSOCIATION, 
oo Gulf Hotel, Edgewater Park, Oct. 


MISSOURI HOSPITAL ASSOCIATION, Hotel Jef- 
ferson, St. Louis, Nov. 29-30. 

NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Morrison Hotel, 
Chicago, Feb. 12-13. 

NATIONAL COMMITTEE FOR MENTAL HY- 
GIENE, Hotel Pennsylvania, New York City, 
Oct. 30-31. 

NATIONAL SOCIETY FOR THE PREVENTION OF 
BLINDNESS, Hotel Pennsylvania, New York 
City, Nov. 25-27. 

NEBRASKA HOSPITAL ASSEMBLY, Hotel Corn- 
husker, Lincoln, Oct. 21-22. 

NEW ENGLAND Fite ASSEMBLY, Hotel 
Statler, Boston, March 2 


. OHIO HOSPITAL ASSOCIATION, Deshler-Walllck 


Hotel, Columbus, April 8- 

OKLAHOMA STATE NOSPITAL ASSOCIATION, 
Oklahoma City, Nov. 21-22. 

ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 21-23. 

PENNSYLVANIA HOSPITAL ASSOCIATION, Pitts- 
burgh, April 23-25. 

SOUTHEASTERN HOSPITAL rr Hotel 
Buena Vista, Biloxi, Miss., April 10-12 

TEXAS HOSPITAL ASSOCIATION, Rice Hotel, 
Houston, March 27-29. 
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Clinteal a. Surely they are the controlling keys to skillful 
J, Dec. a. operation. 

herland a But the backing of experienced personnel and 
the aid of proper equipment are also vastly 
: important. 

oan CRUSADER Stainless Utensils contribute their 
ATION part to successful operations in major hospitals 
, Oct. throughout the country. 

jel Jef. Made of gleaming Stainless Steel, CRUSADER 
Utensils are easily kept free from bacteria while _ 
Hotel, giving long lasting service under trying oper- - 
HY. ating conditions. a, 
} my. For Utensils of Efficiency—Durability and Econ- 

N_OF omy insist upon CRUSADER Stainless Ware. 
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TUF-TRED SUPERIOR GRADE 
TIRE FABRIC MATTING 


For long wear, economy. Beveled nosing on all 
four sides. For use in corridors, entrances, laundry 
rooms, kitchens, lobbies, on ramps and wet floors, 
back of counters. 5'' thick, up to 6' wide, any 
length. Standard sizes: 16"' x 24", 18'' x 30", 22" x 
36" ae. 


© 
EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door and prevents tracking 
through the building, reducing cleaning costs and 
frequency of redecoration necessitated by dirt 
whirled into the air by the heating system. Mod- 
ernizes and beautifies lobbies, entrances and corri- 
dors. Available with lettering. Beveled edge. Re- 
versible, its durability is doubled. 
& 
AMERITRED SOLID PLASTIC 
FRICTION MATTING 
For ramps, stairs, landings, entrances, in front and 
back of counters. Good scrapeage. Comes in sheets 
29°" x 62" x 9/64''. Can be laid side by side for 
larger areas, or trimmed for smaller or odd shaped 
areas. 
* 
AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 
Lin's are held on galvanized steel springwire frame- 
work. Beveled edges. Can be rolled or folded. 
Lies flat. e 
“WALRUS HIDE” 

QUALITY ROLL-RUBBER MATTING 
Ideal for use as runners in hallways. Has a beau- 
tiful top surface which looks like finest quality, 
black walrus hide leather. 36'' wide, '/g'' thick. 
Comes in rolls of approximately 50 yards, plus or 
minus 10 per cent. 


® 
AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting for 
iaundries and behind serving counters. Affords 
safety in wet or Cepey areas. Keeps the feet dry. 
Ridged bottom affords aeration and drainage. 
3%4"' thick, 24"' wide, any length. 


& 
Write for folder, “A Mat for Every Purpose” 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., 


Toledo 2, Ohio 





‘Reserve Commissions 
Offered to Graduates 
of Medical Schools 


Wasuincton, D, C.—Maj. Gen. Nor- 
man T. Kirk has announced that there 
are 83 first lieutenant reserve commis- 
| sions available for 1947 medical school 
graduates who desire internships in army 
hospitals. The commission carries an 
annual salary of $3404 if the officer has 
dependents; $2972 if he has no depend- 
ents. These figures include a_ rental 
allowance of $60 monthly where govern- 
ment quarters are furnished. 

If the medical graduate does not elect 
to remain in the army following his in- 
ternship or does not develop to meet 


ing will not be lost. The clinical year of 
training is required in any case before 
| a license to practice medicine is granted. 

Applications may be submitted by stu- 
dents through the deans of their respec- 
tive schools, 


Maintenance Workers 


Walk Out of Hospital 


Seventy-five maintenance workers 
walked out of Edward Sparrow Hos- 
pital, Lansing, Mich., on September 14, 
in defiance of a state law that requires 
thirty days’ notice for strikes involving 
vital public service. 

The strike was called in protest 
against the recent substitution of a $10 
monthly pay rise in lieu of free meals 
formerly given hospital employes. This, 
the strikers asserted, was tantamount to 
a pay cut of $5 a month. 

Members of the C.I1.O. Maintenance 
Workers Union, the strikers threw a 
picket line around the hospital but per- 
mitted food and milk trucks to enter 
after questioning. It was stated that no 
deliveries of essential supplies would be 
halted and that there would be no inter- 
ference with doctors and nurses. 


Lansing C.I.O. Council, according to 
Clyde A. Perkins, president. 


Dedicate Lutheran Hospital 
Lutheran Memorial Hospital, Newark, 
N. J., the first Lutheran institution in 
the state, is to be formally dedicated on 
October 13. The hospital was originally 
organized in 1857 as the German Hos- 
pital and renamed Newark Memorial in 
1919. The Lutheran Memorial Hospital 
Association was organized because of the 
desire on the part of board members 
and medical staff that the management 
of the hospital be undertaken by a group 
of permanent character in order to se- 
cure its future. The reincorporation of 
the institution as the Lutheran Memorial 
Hospital of Newark took place on 





| April 1 of this year. 


requirements for army doctors, his train- | 
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The strike was not sanctioned by the | 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 
Bitth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 
We are mailing the file folder to 


all hospitals. If not received by your 
hospital, please write for it. 





538 West Roscoe St. 
CHICAGO 13 
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12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B, (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 

This provides 100 and 400 per cent respectively of 


the adult minimum daily requirements for VITA- 
MINS B; and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12- ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 


. 
AMERICAN 
MEDICAL 
ASS 
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available in Orange, Lemon and Lime Flavors 





Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment’s notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-oz. glass of “Sunway”, including sugar is approximately 
2 cents. x 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 
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Pennsylvania Report 
Points to Need for Care 
of Ambulant Patient 


Expansion of hospitals demanded by 
advances in medicine and surgery and 
the need to take those facilities to the 
remotest sections of the country are en- 
visioned in a study and recommenda- 
tions bearing the title “Better Hospital 
Care for the Ambulant Patient,” recently 
completed by the Hospital Association of 
Pennsylvania. 

Months of study, survey and travel 
preceded the publishing of the report by 


IRRIGATOR 


as described by Ernest Rupel and 


Vol. 50, No. 4, October 1943. 


Features 


for its operation 
tion 


irrigation 


@ Simple to operate 


tion 


of the overflow control. 


indwelling catheter is indicated. 


and upright) $21.00 


Use Routinely on Post Operative Gastric Surgery Cases 
... and for Neurogenic or Paralytic Bladder 


RUPEL BLADDER 


Ciyde G. Culbertson. See Journal of Urology, 


@ Completely automatic, employ- 
ing simple physical principles 


@ Controlled frequency of irriga- 


@ Controlled volume of fluid per 


@ Requires a minimum of atten- 


The Rupel Automatic Irrigator is an ingenious device that gives completely 
automatic tidal drainage to the urinary bladder. The frequency of irrigation 
together with a control of the volume of fluid per irrigation can be controlled 
readily by simple adjustment of the inflow clamp and adjustment of the height 


The apparatus is simple and entirely automatic. 
It requires little or no attention except to 
keep fluid in the supply flask on top and to keep the outflow jug empty. 
D-960 Rupel Bladder Irrigator, complete, as illustrated $28.50 


D-961 Rupel Bladder Irrigator, as above but without stand assembly (base 


Order from your Surgical Supply Dealer 


ak 


a special committee of the association, ally. It is concerned primarily with the 
headed by Dr. Thomas Conway Jr. of problems of the “ambulant” patient who 


Philadelphia. 

“Shocking” gaps in availability of 
medical and surgical care were discov 
cred in many sections of Pennsylvania, 
despite the fact that the state ranks high 
in the medical and hospital field. 

Even the highly developed medical 
centers of the Philadelphia and Pitts 
burgh areas, and similar centers in the 
East, are not now prepared to take on 
the full functions of the hospital of 
tomorrow, the report asserts. 


The report does not go into the matter 
of bed care in hospitals, except incident- 
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is able to get about but yet needs medical 
and sometimes surgical care which is 
beyond the professional skill of the pri 
vate physician. 

That care can only be supplied by hos- 
pital outpatient departments, clinics or 
similar groups made up of medical spe- 
cialists working as teams with complete 
modern equipment. 

To take all the tools of modern medi 
cine and surgery to even the remotest 
and most sparsely settled sections of the 
country, te report points out, demands 
a system of “outposts” maintained by 
the hospital. 

Community hospitals must be de- 
veloped into true “medical centers,” each 
complete with its galaxy of modern ap- 
paratus for diagnosis and treatment and 
ample facilities for handling from “two 
to perhaps seven times as many ambulant 
patients as bed patients per annum, thus 
directly reaching and providing care for 
a large proportion of the people of its 
tributary area. This can only be done 
by expanding the scope of its clinic 
operations.” 





Improved Salary Scale 
for District Nurses 


Wasuincton, D. C.— An improved 
salary scale for District nurses is “under 
consideration by the 18 hospitals, that 
belong to the National Capitol Area Hos- 
pital Council, according to an announce- 
ment fellowing a closed meeting of the 
council here September 18. It is hoped 
that a standardization of salaries will 
eliminate competition among member 
hospitals for nurses. 

Salary levels are being computed in 
addition to meals, rooms and laundry. 
If room and board are not included in 
the salary, an allowance will be added 
to the salary to provide these needs. 

At the beginning of the summer, most 
nurses were being paid $120 per month 
with meals and uniform laundry in- 
cluded, according to one reliable source. 
If the nurse lived outside the hospital, 
she received $145 a month with one 
meal a day and laundering of uniforms. 
Recently, several voluntary hospitals in- 
creased their salary rates. 


Community Buys Hospital 

The Harvard Community Hospital 
loundation, Inc., Harvard, Ill., has pur 
chased the hospital there, formerly a 
proprietary institution, and will operat 
it as a nonprofit community enterprise. 
Of the first year’s budget of $50,000. 
which includes the purchase price. 
$38,000 has already been raised by com- 


munity subscription, the foundation re 
ported. 
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Basic Materials Output 


Increases, C.P.A. States 


Wasuincton, D. C.—With building 
and other critical materials still in too 
short supply to go round, John D. Small, 
Civilian Production Administrator, de- 
clared recently that the time is nearing 
when industry will again be able to draw 
on full pipelines. The stop-and-go output 
of materials and parts which has been 
obstructing volume manufacturing has 
now been replaced by continuous high- 
level production, he said. 

The output of automobiles and trucks 
starred in the generally bright picture of 





production in the last weeks of consumer 
durable goods. Production has jumped 
on sewing machines, electric ranges, 
passenger tires, refrigerators and vacuum 
cleaners. Mr. Small’s report forecast 
actual surpluses of brick and tile in 1947. 
Supplies of some materials and products 
needed in the housing program will be 
more plentiful by next spring. 
Improvements were reported in the 
shipments of builders’ hardware and cast 
iron and convector radiation. But plumb- 
ing fixtures receded for the second month 
in a row because of materials difficulties. 
To give further assistance to essential 
construction, C.P.A. made CC priority 





S-1503 Perfection Major Operating Table 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better’’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 


Write for our latest 
bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
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ratings available September 12 to pro- 
ducers of Portland cement, several 
plumbing and heating items and wood- 
working machinery in order to sustain 
or increase production. Among items 
added to the critical products list of 
PR 28 are: Portland cement; low-pres- 
sure boilers for residential heating; spe- 
cified builders’ hardware items; furnace 
pipe fittings and duct work; registers and 
grilles for heating systems. 

C.P.A. also amended Direction 18 to 
PR 28 to add steel industrially-made 
houses, panels and sections (where prin- 
cipal panel material is steel) to the list 
of materials for which CC assistance may 
be granted to obtain steel in the fourth 
quarter. This measure was intended 
chiefly to help manufacturers. Hospital 
applications for such items are made on 
Form 541-A as usual. 





Tucson Medical Center 
Builds New Addition 


A $300,000 surgical addition to the 
Tucson Medical Center, Tucson, Ariz., 
is nearing completion and will be ready 
for occupancy November 1, Clyde Fox, 
recently appointed administrator, reports. 
The unit, which will add 72 beds, brings 
the total capacity of the hospital to 175. 

In addition to patients’ accommoda- 
tions, the new building includes four 
modern operating rooms, an x-ray de- 
partment, administrative offices, phar- 
macy, laboratories, diet kitchens and a 
pediatrics ward. 

Mr. Fox came to Tucson from the 
medical administration corps of the army 
and U.N.R.R.A. Before entering the 
service he was assistant superinterident 
of Stanford University Hospitals, San 
Francisco. 





Irnmobilizer Aids TB Patients 


A differential pressure chamber or iron 
lung designed to aid treatment of tuber- 
culosis was recently put in service at 
Alexian Brothers Hospital, Chicago. By 
collapsing both lungs and _ reducing 
breathing motion to the barest minimum 
needed to sustain the oxygen supply, the 
chamber, called a “lung immobilizer,” 
rests the lungs from four to six hours a 
day, giving tuberculous lesions needed 
time for healing without recourse to 
artificial pneumothorax accomplished by 
needling air into the pleural cavity as is 
sometimes done. 





Chapel Named for Thomas 


The new chapel at Glendale Sani- 
tarium and Hospital, Glendale, Calif., 
has been named the Thomas Chapel for 
H. B. Thomas, manager of the institu- 
tion. Mr. Thomas is president of the 
Hospital Council of Southern California. 
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VITAL FACTOR IN EARLY AMBULATION 
Widespread interest in early ambulation is bringing many changes in the management of surgical 
cases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 


margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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Student Nurse Slain 


by Masked Killer 
at Indiana Hospital 


One student nurse at James Whit- 
comb Riley Hospital, Indianapolis, Ind., 
was beaten to death September 11 and 
another was slugged into unconscious- 
ness by a masked killer whose motive 
was unknown. Alberta Green, Mount 
Carmel, Ill., who was killed, was on 
night duty in the convalescent division 
of the hospital. None of the 50 children 
in the division was disturbed by the 
attack. Police theorized that the man 
may have been attempting to steal nar- 


cotics; he fled after clubbing Miss Green 
and Betty Overdeer, who ran to assist 
her, without trying to obtain medical 
supplies. 

After the killing, Albert G. Hahn, 
secretary of the Indiana State Hospital 
Association and administrator of Protes- 
tant Deaconess Hospital, Evansville, 
where Miss Green had previously been a 
student, received assurance from J. B. H. 
Martin, administrator of Indiana Uni- 
versity Medical Center, that every pos- 
sible precaution was being taken to as- 
sure the safety of the student nurses. 

Gov. Ralph Gates in a telegram to 
Mr. Hahn stated that the state police 
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Every Baumanometer is a true mer- 
cury-gravity instrument... its very 
functional operation is based upon 
the immutable law of gravity—the 
fundamental principle by which all 
types of bloodpressure instruments 
must be checked for accuracy. 

Moreover, Baumanometer signi- 
fies the ultimate in bloodpressure 
service—service measured in terms 
of scientific accuracy, simplicity of - 
operation, durability and beauty— 
that is why ... it is the instrument 
of choice the world over. 
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had been instructed to maintain a guard 
at the center. Five men were posted 
to guard each building and patrol the 
grounds, and students were to have 
patrol escort as they changed shifts. 


Clinton Hospital 
Receives C.P.A. Approval 


for New Construction 


Construction of a new main building 
for Clinton Hospital, Clinton, Mass., and 
the enlargement and modernization of 
the boiler plant and laundry are progress- 
ing satisfactorily, 

The nurses’ home has been moved a 
distance of 260 feet from its former loca- 
tion in order to clear the ground for the 
new main hospital building. Complete 
new electrical wiring has been provided 
to eliminate any fire hazard from this 


‘ source, and the building and furniture 


have been redecorated to provide com- 
fortable, pleasant living accommodations 
for present nurses, students and the in- 
coming fall class of trainees. 

Civilian Production Administration 
has granted its approval for the second 
step in the construction program, which 
will embrace building the’ new boiler 
plant extension, enlarging and moderniz- 
ing the present laundry and laying the 
foundation for the main hospital build- 
ing. 

At present, the hospital architects are 
concentrating on their plans for the ma- 
jor project, the new hospital building, 
and it is contemplated that these will 
be completed in the late fall this year, 
following which bids will be invited, in 
order that all contractors and subcontrac- 
tors may have sufficient time to obtain 
necessary materials during the winter 
months and be ready to start construction 
in the early spring of 1947. 





Mayo General Hospital 
Turned Over to U. of I. 


The army’s Mayo General Hospital at 
Galesburg, Iil., was promised to the Uni- 
versity of Illinois by the War Assets 
Administration in time for the opening 
of the school year. _ 

University representatives were in- 
formed by W.A.A. officials that upon 
receipt of their formal request arrange- 
ments would be made to put the univer- 
sity in possession of the hospital. A 
three year lease at nominal rental will 
be arranged for the period of the educa- 
tional emergericy when the eligibility of 
the university has been determined ofh- 
cially. 

After the emergency has subsided, the 
property will again be available to the 
Illinois department of public welfare 
which asked to use the hospital for the 
care of mental patients but withdrew its 
request in favor of the university. 
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Uniform Behavior and Tissue Compatibility 


Safeguard Against Wound Disruption 


Acidosis, alkalosis or water imbalance in surgical 
patients may be underlying factors affecting the 
rate of wound healing. As the extracts above show, 
such patients present special problems to the 
surgeon. Dehydration or edema, and alkalosis or 
acidosis—if unrecognized or untreated—may 
entail serious complications. 


SPECIAL DEMANDS ON SUTURE 
Disturbances in water or acid-base balance make 
special demands on the suture, in that these sys- 
temic conditions determine the duration of the lag 
period in wound healing. Obviously, a suture with 
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reliable absorption and high functional tensile 
strength is required in their presence. 


CURITY CATGUT MEETS DEMANDS 
Uniform, dependable absorption and more-than- 
adequate functional tensile strength (up to 48% 
above U.S.P. standards) characterize Curity Cat- 
gut. You may be assured of meeting the clinical 
demands of your patient with that extra margin 
of safety in Curity Sutures. 
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Michael Reese Plans 
Twenty Year Building 
and Expansion Program 


An ambitious expansion program 
planned for Michael Reese Hospital, Chi- 
cago, includes not only new hospital 
buildings and residential quarters for 
staff members on an enlarged hospital 
campus, but also a visionary slum-clear- 
ance and rehabilitation program to be 
carried out cooperatively by the hospital 
and other interested agencies in the com- 


munity. 
As worked out by a planning staff 
headed by Reginald R. Isaacs, the multi- 


DOUBLE-PITCH 24é-ANTI-SPLASH 





million dollar expansion plans for the 
hospital itself provide for early construc- 
tion of a psychiatric institute, a 200 bed 
private pavilion and a home for con- 
valescent patients. Later plans call for a 
research institute, serum center and new 
power plant. Ultimately, according to 
the planners, there will also be a post 
graduate medical school, a new surgical 
wing for the hospital, a pavilion for 
chronic patients, a children’s hospital and 
a hotel for patients’ families. 

This twenty year development pro- 
gram for the hospital is part of an area- 
wide project which involves rehabilita- 
tion of a blighted district of seven square 


in Katine 


B.. STAINLESS STEEL CABINET SINKS 





1. DOUBLE-PITCH DRAINBOARDS — A gradual, 
invisible pitch at all angles toward the bowl pro- 


vides smooth, even, complete drainage. No channels 


to clean, no grooves to endanger fine glassware. 
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straight, “‘U,”’ or “‘L” 
fabricated to your specifications. Write today. 


IN-BUILT ANTI-SPLASH RIM ON BOWL— 
Top of bowl is curved slightly inward and joined 
to the sink top in a seamless welded joint, polished 
to a smooth, satin finish. This forms an anti-splash 


rim around the entire perimeter of bowl. 


NEW FREE BULLETIN describes Radiiluxe Sinks with 
single or double bowls, with or without drainboards; 


types...standard sizes or custom- 











miles on Chicago’s near south side. In 
addition to the hospital, which has taken 
the initiative in formulating the plans. 
other groups interested in the project in 
clude the Illinois Institute of Technology. 
an engineering college whose campus is 
a few blocks away from the hospital, 
churches, real estate and insurance com 
panies, labor unions and industries with 
nearby properties. 


Ross Urges X-Ray Tests 
for Students, Employes 


Student nurses on tuberculosis service 
through affiliation or rotation plans are 
less likely to be exposed to the disease 
than are students in general hospitals, 
who often come in contact with unsus- 
pected tuberculosis under conditions af- 
fording them no protection at all, Will 
Ross of Milwaukee stated in an address 
at the annual meeting of the Wisconsin 
Sanatorium Superintendents Association. 

Mr. Ross proposed that all student 
nurses be instructed in the technics of 
tuberculosis nursing and that every effort 
be made to spread the practice of making 
chest x-ray examinations of all patients, 
employes and staff members of general 
hospitals. 

Officers of the association elected at 
the meeting were: president, Rev. Walter 
Piehler, Merrill, Wis.; vice president, 
Fred C. Borchardt, Manitowoc; treas- 
urer, William A. Hill, Fond du Lac: 
secretary, and Charles L. Burnham of 
Milwaukee. 


Two New York Firms 
Enroll in Blue Cross 


Blue Cross hospitalization and medi- 
cal care will be provided for 7033 em- 
ployes of the Federc] Reserve Bank of 
New York and their dependents through 
Associated Hospital Service and United 
Medical Service, according to Frank Van 
Dyk, director of the National Enroll- 
ment Office of the Blue Cross Commis- 
sion. The bank will pay two thirds of 
the cost. 

Announcement was also made of the 
enrollment of 427 employes of the Home 
Life Insurance Company, New York 
City, in 37 branch offices throughout the 
country. The company will pay the en- 
tire subscription cost. 





Open 50 Bed Hospital 


A new 50 bed hospital has been 
opened in Roslyn, N. Y. This is efficient- 
ly equipped for general work, including 
major surgery. In addition to the medi- 
cal board, there is a courtesy staff of 75. 
Capt. Margaret K. Beiter, R.N., on ter- 
minal leave from the U. S. army nurse 
corps is superintendent. 
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WANTE A low-cost floor that 
would look and last 
well for years. One that could easily 
be kept dust-dirt-and-vermin free. A 

draftless, warm and resilient floor. 
Pabco Mastipave, 


RECEIVED the ideal low-cost, 


low-maintenance floor, proven over 
22 years through millions of square 
yard installations. Amazingly rugged, 
waterproof, rotproof, verminproof, 
resistant to stains and acids. Easily 
mopped, waxed or washed clean. 
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Makers, also, of Pabco Linoleums, Grip-Dek and 
Sani-Grip Floor Coverings; Pabco Paint, 
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| Priority on Surplus 


to Go to Domestic 
Nonprofit Institutions 


Wasuincton, D. C.—Robert M. Little- | 
| john, War Assets Administrator, indi- | 
cated in an announcement September 12 | 


that in case of short supply items and 
where the need is justified, prior consid- 
eration will be granted to domestic non- 
profit institutions in the matter of sur- 
plus property disposal to public inter- 
national organizations. Mr. Littlejohn 
has revealed his intention to amend 
W.A.A. orders which grant international 
organizations the right to acquire sur- 
plus property on the same basis as na- 
tional institutions. 

The administrator stated that in any 
case in which an international organiza- 
tion and a purely domestic institution 
apply for the same item of surplus prop- 
erty, the determining factor must neces- 


sarily be the extent to which the public | 


interest will be served through the use 
of the property by the organization or 
institution to which it is sold. It would 
appear that the public interest would 


usually be best served, depending on the | 


need evidenced by such applicants and 
the use to be made of the property in 
particular cases, by transferring surplus 
property to purely domestic institutions. 


Launch Mental Health Drive 


Representatives of national health, 
civic and educational organizations re- 
cently attended a meeting in New York 
City to launch a program of popular 
mass education on mental health. The 
meeting was sponsored jointly by the 
Public Affairs Committee, Inc., of New 
York and the National Mental Health 
Foundation of Philadelphia. The cam- 
paign to educate the American public to 
a sound and sympathetic approach to- 
ward mental illness was inaugurated by 
the publication of the Public Affairs 
Pamphlet, “Toward Mental Health,” by 
George Thorman, and by a special pre- 
view of two of a series of transcribed 
radio programs produced by the Na- 
tional Mental Health Foundation. 


O.P.A. Investigates Rackets 


Specially trained agents of the O.P.A. 
are now investigating price rackets in 
lumber, textiles, used cars and other 
fields, Price Administrator Paul Porter 
disclosed on August 28. Buyers and sell- 
ers who conspire to ignore price ceilings 
have in some cases developed elaborate 
devices for concealing their illegal trans- 
actions. It is expected, however, that in 
many cases proof of their violations will 


be established by special agents who | 
technics of | 


are schooled in modern 
criminal investigation. 
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Adlake Aluminum Windows offer you many advantages for so little 
more. A patented combination of nonmetallic weatherstripping and 


serrated guides gives finger-tip control, smooth sliding and silent 


operation, and elimination of excessive air infiltration. Adlake Win- 


dows will not warp, rot or swell—require no painting—will not stick 


—and are beautifully designed to fit your needs. So when you're 


istributor “window shopping,” remember Adlake Windows! 
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New York State 
Starts Course in 
Hospital Administration 


On September 26 the New York State 
Department of Mental Hygiene inaug- 
urated a ten months’ course in hospital 
administration and management, with 
major emphasis on mental hospitals. The 
course will consist of monthly sessions 
to be held on the final Thursday of each 
month. It will be open not only to asso- 
ciate directors and administrative assist- 
ant directors of the institutions in the 
department of mental hygiene but also 
to administrative officers of the institu- 

















tions of the departments of health and 
correction. 

The detailed course that has been laid 
out will deal with the theory as well as 
the practical management of hospital 
care. This will involve all the divisions 
of professional care, including thera- 
peutic rehabilitation, social service and 
other phases, and also the work of the 
maintenance departments, such as laun- 
dries, kitchens, farms and__ business 
offices. 

Lectures and discussions will be led 
by experts in their fields from both with- 
in and without the state services. About 
50 officers of the various state institu- 


Aleouan Brothors 
No. 335 OVERHEAD FRAME 


Makes Any Bed a Fracture Bed 


Made of sturdy, non-rotating steel tubing. The arms may be 
adjusted from either side — abduction of leg or arm, or both 
are easily obtained. Wide abduction may be had at foot of 
bed for arm or leg traction, Buck’s extension, Russell traction 
or Hodgen’s suspension. Pulleys may be moved in and out to 
allow varied angle of traction and suspension. Long clamps for 
wooden furniture at slight extra charge. 


Write for Literature 


MH 10-46 








tions were registered for the first session 
of the course. 


Start Labor Project 
for Medical Care 


Wasuincton, D. C.—The Labor Proj- 
ect for Medical Care under the direction 
of the Cooperative Health Federation of 
America is in process of being estab 
lished here, according to Harry Becker 
in a statement September 11. Mr. Becker, 
president of the Group Health Associa- 
tion of Washington, will be chairman 
of the committee. The committee in- 
tends to serve both labor and manage- 
ment in promoting, establishing and 
maintaining prepayment medical care 
plans throughout the country. 

The cooperative health federation is 
composed of groups similar to Wash 
ington’s Group Health Association with 
a total of 200,000 subscribers. 

Members of the federation’s board ot 
directors include: Ludwig Anderson, 
Washington representative of National 
Cooperatives, Inc.; James Carey, national 
secretary of C.I.O., and Nelson Cruick- 
shank, A. F. of L. social security director. 


Psychiatric Clinics 
Group Organized 

At a meeting in Chicago on September 
8 of the Division of Community Clinics 
of the National Committee for Mental 
Hygiene, plans were completed for the 
organization of the American Associa- 
tion of Psychiatric Clinics. Dr. Fred- 
erick H. Allen, director of the Guild 
Guidance Clinic, Philadelphia, who was 


| elected president of the association at a 


DePUY MFG. CO., Warsaw, Ind. | 





preliminary meeting in New York last 
February, announced that the body will 
serve in the following advisory capacities: 

1. To develop existing child guidance 
clinics and establish new ones. 

2. To set standards for 
clinics. 

3. To raise the standards of training 
and competence, in which connection 
applicants for fellowships, such as those 
offered by the Commonwealth Fund, 
will be evaluated and supervision will 
be exercised over fellowship training. 


training 


Expand Fitkin Hospital 

Fitkin Memorial Hospital, Asbury 
Park, N. J., is planning to expand its 
present bed capacity by 100 beds. Con- 
struction of a new unit will begin in 
the spring of 1947. Charles Neergaard 
has been engaged as consultant to super- 
vise construction and Ferrenz and Tay- 
lor of New York City will be the archi- 
tects. The estimated cost of the project 
is $500,000. A gift of $37,000 was do 
nated by H. Blackburn of Interlaken, 


N. J., toward construction costs. 
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D.C. Medical Service 
Works Out Plan for 


Prepaid Surgical Care 
Wasuincton, D. C.— The Medical 
Service Plan of the District of Columbia 
met September 18 to elect officers and 
complete plans toward the establishment 
of a prepaid system of surgical care. A 
large number of doctors has agreed to 
participate in the plan, according to 
Theodore Wiprud, secretary of the Dis- 
trict Medical Society. Medical Service 
will offer obstetrical and surgical services 
in hospitals only in addition to certain 
laboratory, x-ray and anesthesia benefits. 


Although all details of the new plan 
have not yet been released, the prepaid 
system will be open to anyone who 
wishes to subscribe and pay a monthly 
charge on an insurance basis to meet 
certain specified surgical care. The pa- 
tient may select his own doctor from the 
participating physicians. Subscribers may 
join in groups of not less than 10 persons 
who must constitute 50 per cent of any 
employed or eligible groups. 

The service will be administered 
jointly by the medical society and Group 
Hospitalization, Incorporated. The latter 
has been operating a prepaid system for 
meeting hospital bills. 
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20 States Cooperate 
With V.A. to Give 


"Home Town" Care 


WasuincTon, D. C.— Twenty states 
have agreed to supply “home town” 
medical care for veterans with service- 
connected disabilities, Dr. Paul R. Haw- 
ley, chief medical director of the Vet- 
erans Administration, announced Sep. 
tember 15. The program is already in 
operation in 13 states. In five other 
states, contracts with state medical 
groups have been signed but not yet 
placed in operation. V.A. has received 
agreements from two other states which 
have not yet been given final approval. 

“Home town” medical care is available 
to veterans with service-connected dis- 
abilities only when V.A. facilities, such 
as outpatient clinics, cannot promptly 
treat the veteran, or if traveling to a 
V.A. facility involves undue hardship or 
excessive loss of time from work by the 
veteran. 

The 13 states in which medical groups 
are treating veterans include: Michigan, 
California, Kansas, New Jersey, North 
Carolina, Washington, Oregon, West 
Virginia, Maine, Ohio, South Carolina, 
Illinois and the District of Columbia. 
The last named contract is for examina- 
tion purposes only. 





Award 16 Fellowships 

Graduate fellowships in health educa- 
tion have been awarded to 16 persons in 
nine states and Puerto Rico by the Na- 
tional Foundation for Infantile Paralysis. 
In addition to nine months of academic 
study, each student will have three 
months of field training in a health de- 
partment under supervision of a public 
health educator. Field training, as well 
as classroom studies, must be completed 
satisfactorily before the master’s degree 
in public health education is granted. 





Course for Graduate Nurses 


De Paul University, Chicago, on Sep- ° 


tember 16 inaugurated a new course for 
graduate nurses who wish to become 
supervisors, head nurses or teachers of 
nursing. Dorothy Maiwurm of the Uni- 
versity of Illinois Research and Educa- 
tional Hospitals is teaching the course, 
which is called “Management of the 
Medical and Surgical Unit.” 





To Teach Food Sanitation 


Food handlers in New York City’s 
Catholic institutions and agencies began 
a fourteen week course of instruction in 
food sanitation and handling on Septem- 
ber 16. The course, which is being at- 
tended by 200 nuns, brothers and lay- 
men, is under the joint sponsorship of 
the New York Catholic Charities and 
the city health department. 
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scientific treatment of modern medicine. 








HIS famous Pasadena, California, sanitarium finds adopting Libbey Heat-Treated Tumblers. And with this 
Libbey Heat-Treated Tumblers give satisfaction to satisfaction you will get these four-way savings: 1. less 
everyone ... Patients—because they are lighter and breakage, 2. reduced replacement costs, 3. lowered in- 
easier to hold than ordinary tumblers . . . Staff members vestment, and 4. saving on storage space. 
—because they reduce accidents from breakage . . . the Remember, every Libbey Heat-Treated Tumbler is 


Treasurer—because they slash replacement costs. 


GUARANTEED 


Panoramic view of Las Encinas Sanitarium, Pasadena, California, where patients 
regain health and happiness surrounded by the peace and beauty of nature and the 
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backed by the famous Libbey Guarantee: ‘‘A new glass 


Ask your supply dealer to show you samples, or write 
us direct for information. 


LIBBEY GLASS 


Libbey Glass Company, Toledo 1, Ohio 
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Michael Reese Hospital in Chicago. Mr. 
Pullen, who was recently released from 
the army after three years of service in 
the medical administrative corps, started 
in the hospital field in 1939 as adminis- 
trative intern at Maine General Hospital, 
Portland, and from 1940 to 1941 was as- 
sistant to the director of that hospital. 


Sidney Bergman, administrator of 
Montefiore Hospital, Pittsburgh, has 
been named by the University of Pitts- 


SO RELAX--- 
AND LISTEN HOW 


], LOADS OF ROOM - - WIDE SHOULDERS 
* LIBERAL SLEEVES - - BIG ENOUGH TO 


GO ALL THE WAY AROUND. 


2. 


OF STRAIN. 


3. 


YOUR STAFF. 





STURDY MATERIALS WITH GENEROUS 
REINFORCEMENTS AT EVERY POINT 


burgh to serve as a special lecturer on 
hospital administration. 


Catherine J. Malloy, formerly assistant 
director of the University of Chicago 
course in hospital administration, has 
accepted a position as a field worker in 
the public relations staff of the National 
Foundation for Infantile Paralysis. 


Mrs. Mary Brammer, R.N., is the new 
superintendent of Bluffton Clinic Hos- 
pital, Bluffton, Ind. 

George M. Ryan, superintendent of 
Camden Hospital, Camden, S. C., has 
been appointed assistant superintendent 
of James Walker Memorial Hospital at 
Wilmington, N. C. Mr. Ryan, who 


iN 


| 


ELLs ITSEL 





LONG ENOUGH FOR FULL PROTECT- 
ION - - FOR EVEN THE TALL MEN ON 


Style 339 


MARVIN-NEITZEL CORPORATION 


TROY 


NEW YORK 


served in the army as a regimental supply 
officer for the 20th infantry with the 
rank of captain, has been head of the 
Camden institution since February of 
this year. His new duties at Wilmington 
will include those of purchasing agent 
and personnel officer. 


Dr. J. T. Villani has succeeded the 
late Dr. Clarence L. Hyde as superin- 
tendent of Edwin Shaw Tuberculosis 
Sanatorium, Summit County, Ohio. 

Sister Millburg, whose departure from 
St. Joseph’s Hospital at Fort Wayne, 
Ind., was reported recently, has become 
head of St. Anne’s Hospital in Chicago. 


Dr. Herman J. Nimitz has returned 
to his post as superintendent of Dunham 
Hospital, Hamilton County, Ohio, after 
three and one half years of overseas serv- 
ice with the armed forces. 

Sidney Liswood has assumed the 
duties of assistant director of Beth Israel 
Hospital, Boston. Mr. Liswood was 
separated from the armed forces in 
March after serving in the medical ad- 
ministrative corps for three and a half 
years, two and a half of which were 
spent in the European Theater of Oper- 
ations. 


C. F. Fielden Jr. has resigned as super- 
intendent of City and County Hospital, 
Gulfport, Miss., to accept a similar posi- 
tion at Baptist Hospital of Southeast 
Texas, Beaumont. Mr. Fielden will su- 
pervise the construction of Baptist Hos- 
pital, which is at present in the planning 
stage. C. P. Wimberly, formerly assistant 
administrator at City and County Hos- 
pital, succeeds Mr. Fielden as acting ad- 
ministrator. 


Department Heads 


J. Winifred Smith, formerly director 
of nursing at White Plains Hospital, 
White Plains, N. Y., has accepted a 
position at Nassau Hospital, Mineola, 
N. Y., in a similar capacity. Miss Smith 
formerly served as assistant superin- 
tendent and as superintendent of nurses 
at Englewood Hospital, Englewood, 
N. J., and as assistant superintendent of 
nurses at Temple University Hospital in 
Philadelphia. 

Ralph Cundiff has been named organ- 
izer and director of the central purchas- 
ing office for the Sisters of Charity, with 
headquarters in Washington, D. C. His 
new duties will include purchasing for 
the 90 hospitals administered by the 
order from Pensacola, Fla., to Detroit. 
Mr. Cundiff was purchasing agent for 
Lake County, Illinois, and has been ac- 
tive in the work of the Chicago Purchas- 
ing Agents Association, the National In- 
stitute of Governmental Purchasing, the 
National Association of Purchasing 
Agents and the Chicago Hospital Buyers 
Association. 


Olive Celeste Carlson has been given 
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"We've found New Improved 


Porcelain on Steel 


Enameled Hospitalware is 


"°“ More Durable 











...More Acid Resistant 
...More Easily Cleaned 
...More Economical to Buy 


Greatly improved methods of manufacture now pro- 
duce New Improved Porcelain on Steel Enameled 
Hospitalware—better in all the advantages which orig- 
inally won such widespread popularity for hospital use. 


These new methods assure a harder, tougher, 
smoother surface which not only lasts longer in a busy 
hospital, but is even easier to clean than before, and is 
remarkably resistant to acids. These great improve- 
ments have been added without losing the advantage 
of costing less to buy. 


ENAMELED UTENSIL MANUFACTURERS COUNCIL 
Advertising Department MERCHANDISE MART CHICAGO 
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responsibility for the dietetic and culli- 
nary service at three Los Angeles County 
3ranch hospitals. She will have the ttle 
of chief dietitian for the county’s new 
Harbor Hospital at Torrance, Calif., and 
her job also includes the same responsi 
bility at the Caton and Hillcrest institu- 
tions. Miss Carlson was formerly a 
dietitian in the army. 


Mrs. Grace C. Walker has been ap- 
pointed executive housekeeper of James 
Walker Memorial Hospital, Wilmington, 
N. C. Mrs. Walker has been executive 
housekeeper of the Florida State Sana- 
torium, Orlando, Fla., since 1937. Prior 
to that time she was assistant area super- 


Gencial 


Croggtn SUPPLY SERVICE, 


Vinylox Canopies 
are available for 
all standard makes 
of oxygen tents. 





visor for the Florida State Department 
of Welfare and supervisor of Orange 
County Welfare Department. Mrs. 
Walker succeeds Mrs. Mabel Randolph. 


Dr. Allen O. Whipple, former pro 
fessor of surgery of the College of Phy- 
sicians and Surgeons, Columbia Univer- 
sity, has been appointed clinical director 
of Memorial Hospital for the Treatment 
of Cancer and Allied Diseases, New 
York City. Dr. Whipple will assume his 


new duties next February 1. 


Mrs, Erla Bruning has been appointe | 
to the position of hostess at the nurses’ 
residence of Ravenswood Hospital 
in Chicago. 








Something New in Oxygen Tent Canopies 


There’s a bright cheerfulness about our Vinylox Oxygen Tent 


Canopies. 


silvery white in color and practically oderless. It’s 
terial that stretches like rubber and almost never tears. 


They’re made from a soft translucent plastic fabric, 


durable ma- 


Large 


-windows of transparent plastic are cemented into place for per- 


manence.,. 


These Canopies will outlast several ordinary Canopies. 
carefully tailored to fit the various popular oxygen tents. 


make, model, and serial number if possible. 


They’re 
Give 
All one price, $32.50 


f.o.b. New York, except for Open Top (Burgess type) Tents— 


they're $10.00. 


General Hospital Supply Service Inc. 


256 West 69th Street 


Western Office: 3357 West 5th Avenue 
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New York 23, N. Y. 
Chicago 24, Ill. 








Helen M. Mallory will become director 
of the department of dietetics at Univer. 
sity Hospitals, Cleveland, the end of 
October upon the resignation of Marie 
Hines, who has recently been married. 
Miss Mallory came to University Hospi 
tals in 1942 as assistant director of the 
department. She is vice president of the 
Ohio Dietetic Association and a member 
of the Amer:can Dietetic Association. 
Marjory Essen will succced Miss Mallory 


as assistant director of dietetics. 


Elizabeth P. Eastwood has been ap- 
pointed executive dietitian, Greenwich 
Hospital, Greenwich, Conn. Miss East- 
wood formerly was dietitian at Overlook 
Hospital, Summit, N. J. 


Miscellaneous 


Joseph H. Mathewson has been ap- 
pointed executive director of Huntington 
Hospital Service, Inc., Huntington, W. 
Va. He will continue to serve as exec- 
utive director of Ashland Hospital Serv- 
ice Association, Ashland, Ky., the enroll- 
ment area of which is adjacent to that 
served from Huntington. 


R. Adm. Lucius W. Johnson (MC) 
U. S. Navy (Ret.) has joined the staff 
of the American College of Surgeons. 
He is at present the field representative 
in the Pacific Coast area where he is 
conducting surveys in hospital standard- 
ization and graduate training in surgery. 
Admiral Johnson, who has a degree in 
dental surgery as well as in medicine, 
entered the navy medical corps in 1908. 
He has served in many ships and stations 
and in foreign countries. In 1913 and 
1914 he was editor of the U. S. Naval 
Medical Bulletin. Latterly, he has been 
especially concerned with hospital con- 
struction and administration. Admiral 
Johnson in 1941 received the first Mop- 
ERN Hospitat Gold Medal Award for 
the best article of the year on the sub- 
ject of hospitals. He is a fellow of the 
American College of Surgeons and a 
diplomate of the American Board of 
Plastic Surgery. 


Anna D. Wolf, R.N., director of nurs- 
ing and nursing service at Johns Hopkins 
Hospital and member of the American 
National Red Cross advisory board on 
health services, has been appointed 
the Grand Council of the Florence 
Nightingale Foundation, which was es 
tablished as a memorial to the English 
nurse to provide scholarships for post- 
graduate nursing education for selected 
nurses from all countries. 


Virginia Elliman, R.N., became di 
rector of nurse enrollment of the Amer 
ican National Red Cross on Septembe: 
15. Miss Elliman has been serving as 
assistant director of disaster nursing and 
acting director of public health nursing 
for Red Cross and will continue in the 
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| 91 Years of 
Comfort in the 
Adirondacks 





























THE QUEENSBURY HOTEL, GLENS FALLS, N.Y. 
Heating Modernization Program and installation of 
Webster Moderator System by Erwin C. Martin, 
Glens Falls heating contractor. 


High in the Adirondacks, the 
Queensbury Hotel in Glens Falls, 
N. Y., cut fuel consumption $355 in 
one month, at the same time pro- 


1925 and equipped with a Webster 
Vacuum System, including Webster 
Traps and Valves and a Nash Vac- 
uum Pump, designed to provide all 
the heat necessary to meet severe 
Adirondack winters. 


In 1944, the hotel owners decided 
upon a heating modernization pro- 
gram. This program included cov- 
ering exposed risers to increase mild 
weather comfort and permit effec- 
tive control; 2-zone Webster Mod- 
erator System with automatic 
+ “control-by-the-weather”; reduc- 
tion in heating supply to unoccu- 
pied rooms; improvements to pro- 
mote steam economy in hot water 
and kitchen services. 


We will welcome the opportunity 
to work with you in the same way we 
have worked with the heating con- 
tractors for the Queensbury Hotel. 
WARREN 


Representatives in principal U.S. Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


WEBSTER & CO., Camden, N. J. 


viding enhanced comfort for guests. | 
The Queensbury Hotel was built in | 


latter capacity in addition to her new | 
duties. 


Dr. Robert P. Fischelis was reelected 

secretary of the American Pharmaceutical 

| Association by a unanimous vote August 

| 28 by the House of Delegates at the 
| association’s Pittsburgh convention. 





_ Deaths 

| Frank J. Hughes, 51, an executive of | 
| Associated Hospital Service of New 
York, died August 30 after a long ill- | 
ness. Mr. Hughes, formerly associated | 
with Vassar Brothers’ Hospital, Pough- 
keepsie, N. Y., entered the Blue Cross 
field in 1933 and joined the executive 


staff of Associated Hospital Service of 
New York in 1935. 


Dr. Dennett L. Richardson recently | 
superintendent of the Rhode Island Hos- 
pital, Providence, died at the age of 66. 
Prior to his becoming executive director 
at Rhode Island, Dr. Richardson was 
superintendent of the Charles V. Chapin 
Hospital, Providence, R. I. 





Lasker Awards to 
Encourage Research 


A series of awards to stimulate re- 
| search in the fields of medicine and | 
| public health will be offered by the 
Albert and Mary Lasker Foundation, it 
has been announced by Dr. George 
Baehr, chairman of the American Public 
Health Association committee on awards. 

Three awards of $1000 each will be 
| given for outstanding contributions to 
| research related to diseases most fre- 
quently causing death and disability. 
There will be an award of $1000 for an 
outstanding contribution in public health 
administration and a special award of 
$2500 for an especially important con- 
tribution in either field. 

Presentation of awards to initial win- 
ners will be made at the forthcoming 
| annual meeting of the American Public 
_ Health Association in Cleveland. 











. 


Establish Research Positions 


Twelve positions for research in psy- 
chiatry and related fields have been 
established at Western State Psychiatric 
Institute and Clinic, Pittsburgh. These 





In hospitals, too 


NWebstar 


HEATING SYSTEMS 
provide the two essentials 
of true heating economy 
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new positions provide for the appoint- 


| ment of properly qualified senior and 


junior research workers in psychiatry, 
internal medicine, biochemistry and 
neuropathology, neurophysiology and 
clinical psychology. The institute is the 
teaching and research hospital of the 
Pennsylvania mental hospital system | 
which comprises 21 hospitals and insti- 
tutions. Interested persons can obtain 
further information from Dr. Grosvenor | 
B. Pearson, director of the institute. | 
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DAY arter DAY 
YEAR arter YEAR 


SOFTASILA 


SURGICAL SOAP 
571 


HIGHER IN QUALITY 
lower IN PRICE 





Leading hospitals throughout the 
country daily use Softasilk 571, 
the superior quality, highly effect- 
ive surgical soap. 


Mild and non-irritating, Softasilk 
571 costs less to use than other 
surgical soaps. But, regardless of 
price, there is no higher quality 
soap—no soap made of finer in- 
gredients—than Softasilk 571. 


Comparative tests of the pH factor 
of various surgical soaps prove 
that Softasilk 571 with its unique 
buffer action releases least alkalin- 
ity by hydrolysis. Results of this 
survey are available in an informa- 
tive, scientific report which will 
be sent you on request. Send a 
ample of your present surgical 
soap, and we will conduct a similar 
test for you. There is no cost or 
obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


CLEVELAND. OHIO 
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According to reports received by the 
Occupancy Chart, occupancy of volun- 
tary hospitals for the month of August 
was 83.3 per cent of capacity, slightly 
less than it was for several preceding 


Occupancy Up 3 per Cent Over Last Year 
44 1945 


tMAMJ JASON 


1943 


FMAMJ JASON FMAMJ JASON 


GOVERNMENTAL 
NON-GOVERNMENTAL 





pitals reported 73.9 per cent of beds 
occupied in August, up nearly 4 per cent 
over August 1945. 

Hospital construction projects reported 
to the chart for the month of September 


FMAMJ JASON FMAMJ JASON 


= 


more than the first nine months of 1945. 
Of 57 projects reporting costs, 22 were 
new hospitals costing $35,210,000; 24 
were additions to existing hospitals, re- 


ported at $8,572,450; five, nurses’ resi- 





















dences costing 
alteration projects totaling $595,000. 


totaled $49,066,450, bringing the year’s 
total to $269,084,238, or $80,000,000 


months but up nearly 3 per cent from 
August a year ago. Governmental hos- 


THE MODERN MIRACLE DISHWASHING MACHINE 


For Scientific 
BACTERIOLOGICAL CONTROL 





Adjustable Speed Varying from 
190 Racks to 28 Racks of Dishes per Hour! 





Here is a modern, streamlined dishwashing machine that 
is made to order for busy hospital kitchens. "The Speeder” 
assures you complete cleaning and sterilization of dishes, 
silverware, glasses, etc. in "jiffy" time .... and represents 
the newest engineering improvement designed to save you 
space while providing the highest degree of utility. Now 
being used and recommended by hospital and exclusive 
restaurant kitchens with excellent bacterio!ogical results. 





Write for Literature and 
Prices Today 


“The Speeder" is a full double-tank dishwashing machine, al- 
though it is only 58 inches long. It is capable of processing 190 
racks an hour, although the conveyor is adjustable to any slower 
speed. '‘'Stop and go'' motion provides intermittent separate 
wash and rinse actions on each basket. Air spaces between 
tanks control heat transfer. Direct reading water level gauges 
for each tank. Built of stainless steel with corrosion resistant 
interior parts. 


INSINGER MACHINE CO. 


State Road & Robbins Ave., Phila. 35, Pa. 





NTS RS AM RRR SERRE REI #5 ATE 
The MODERN HOSPITAL 


$1,229,000, and six, 





















— 


ice 








yf 1945, 
2° were 
00; 24 
als, re- 
s’ resi- 


D00. 





SPITAL 








What's New for Hospitals 
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Mealpack Meal Service Cart 


The new Mealpack Meal Service Cart 
(Model 36) is a stainless steel food cart 
which provides complete meal service to 
hospital and sanitarium patients when 
and where it is wanted. This compact 
unit offers storage, transportation to 
point of service, and rapid dispensing of 
thirty-six full course meals including ap- 
petizers, soups, salads, hot (or chilled) 
entrees pre-packed in individual Meal- 
pack Containers, desserts such as pastries, 





ice cream, custards or cakes and a va- 
riety of hot and cold beverages. 

In typical operation, the cart may be 
loaded at any centrally located pantry or 
kitchen, then rolled easily to the point 
of service by a single handler. Appetizers 
may be kept in one of two roomy cold 
compartments. An insulated receptacle 
for a standard eleven quart serving 
tureen keeps soups hot from kitchen 
to consumer. Salads and pastries are 
transported on conveniently located 
shelves and the second cold compartment 
may be used for ice cream and cold 
packaged beverages. Other hot and cold 
beverages are dispensed from three ac- 
cessible, easy to clean, insulated stainless 
steel wells equipped with dripless spig- 
ots. Individual serving trays may be 
nested on the railed shelf on top of the 
cart. 

Hot (or chilled) entrees are carried 
within pre-packed individual stainless 
steel containers. Lifting is eliminated in 
the container loading operation by means 
of the level-loading principle incorpo- 
rated in the Mealpack mobile accessories. 
Filled containers are stacked, at the point 
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of packing, in a handling rack mounted 
on a dolly which has locking lugs to 
safeguard the loaded rack while in transit 
to the meal service cart. A slight pressure 
against the toe-tip release pedal disen- 
gages the locking lug and the entire 
handling rack, filled with packed con- 
tainers, may be transferred to the cart 
with little effort. Roller tracks built into 
the cart and dolly facilitate the trans- 
fer. 

The framework of the cart is of strong, 
lightweight welded angle and channel 
steel. All external surfaces are of stain- 
less steel. “Floating Hub” spring suspen- 
sion, with rubber-tired casters turning on 
lubricating roller and needle bearings, 
make operation of the equipment easy 
and quiet. Service facilities are located 
for fast service by two or more operators, 
but one handler may quickly roll the cart 
to the point of operation and dispense 
the meals. 

The Mealpack container, Meal Serv- 
ice Cart, Handling Rack and Dolly are 
components of the Mealpack System for 
delivering and serving prepared meals. 
Mealpack Corporation of America, Dept. 
MH, 152 W. 42nd St., New York 18, 
N. Y. (Key No. 3285) 





Electronic Soap Dispenser 


The new Electronic Soap Dispenser 
ejects one measure of liquid soap when- 
ever its light beam (stretching across 
the recess from light source to the photo- 
electric tube) is broken. The dispenser 
holds a gallon of soap, is easy to fill and 
is said to be safe, economical and efh- 
cient. It is especially suitable for the use 





of physicians, surgeons and attendants 
who must avoid touching faucets in 
order that their hands may remain sterile. 
E. J. Scarry & Co., Dept MH, 1620 
Market St., Denver 2, Colo, (Key No. 
3280) 


Automatic Ice Cube Maker 


Ice cubes when and where you want 
them are available, according to the 
manufacturer, through the use of the 





Cuberator. Since this fully automatic ice 
cube maker does not require cooling air, 
it may be placed or built into the walls 
wherever ice cubes are needed. The 
switch to “On” is turned when ice cubes 
are needed and it is turned to “Set” 
when a sufficient supply of cubes has 
been made. Each time the ice cubes are 
ejected, the Cuberator automatically de- 
frosts itself and fresh water rinses out 
the compartment. Available in white 
enamel or stainless steel, the Cuberator 
delivers about 1400 round-edged cubes 
(100 pounds) per day at an operating 
cost said to be only a few cents. The 
ice receptacle holds about 1400 cubes. 
The Cuberator’s outside dimensions are 
36” high x 22” wide and 25” deep. It 
is equipped with a 4% HP hermetically 
sealed compressor, uses Freon 12 as a re- 
frigerant and requires a water pressure 
of 25 pounds minimum. Panelectric 
Corp., Dept. MH, South Norwalk, Conn. 
(Key No. 3283) 





Congowall Wall Covering 


Congowall wall covering is composed 
of a heavy baked enamel surface on a 
backing of flexible fibre. It is produced in 
roll form, 54 inches wide, in a variety of 
colors and may be applied with linoleum 
paste to almost any smooth, dry wall. 
It is said to be inexpensive, durable and 
easily cleaned. Congoleum-Nairn Inc., 
Dept. MH, 195 Belgrove Drive, Kearny, 
N. J. (Key No. 3275) 
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New “Comfortable Crutch” 


Reported as the most no- 
table improvement in crutch 
desiga in over a century, the 
new “Comfortable Crutch” 
is completely adjustable to 
micrometer dimensions for 
both height of individual 
and fength of arm. It is 
made of aluminum and has 
a spring action arm rest 
which rocks with body move- 
ment. This arm rest and the 
adjustable hand grip are said 
to assure maximum comfort. 
The lower part of the crutch 
has a telescope adjustment. 
ab The new non-slip tire tread 

foot piece gives added safety 
on smooth or slippery surfaces. The 
crutch is unconditionally guaranteed by 
the manufacturer. Bailey, Prihoda & Co., 
Dept. MH, 326 W. Kalamazoo Ave., 
Kalamazoo 11, Mich. (Key No. 3279) 


— 





Cast Cutter 


The new Stryker Cast Cutter is so 
designed that the blade does not rotate 
but oscillates at high frequency, thus 
cutting the cast, which is rigid, but not 
cutting the padding and the skin be- 
neath which give with the oscillation. 
Time is thus saved in cutting a window 
or in removing the cast and there is no 
danger of cutting the patient. 

The cutter operates on one-tenth horse 
power motor and the operating mechan- 





ism is a high precision ball-bearing con- 
struction ensuring long life. The device 
weighs but three pounds and is operated 
by simply plugging into any electric 
outlet. Orthopedic Frame Co., Dept. 
MH, 1521 Gull Rd., Kalamazoo, Mich. 
(Key No. 3188) 





Vitamin C Added to Mixer 


The 1-2-3 Mixer, produced with the 
oils of lemon, lime and orange and de- 
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signed for use in drink and food of all 
kinds, is now available with vitamin C 
added. The new product has all the de- 
sirable qualities of the original mix with 
the addition of approximately 60,000 
units of vitamin C per package which, 
when prepared, makes a gallon of tart 
flavor. A new streamlined package will 
carry the vitamin C supplemented prod- 
uct. One Two Three Co., Inc., Dept. 
MH, 150 Varick St., New York 13. 
(Key No. 3242) 


All-Metal Arm Chair 


The new Royalchrome arm chair fea- 
tures all-metal seat construction. Preci- 
sion built, the new construction provides 
a neat, clean, durable chair assuring years 
of troublefree service. The upholstered 
spring seat rests on an all-metal interior 
structure. The new chair provides all the 





comfort and style of previous models 
with added strength and durability. 
Royal Metal Mfg. Co., Dept. MH, 175 
N. Michigan Blvd., Chicago 1. (Key No. 
3237) 





Lowila Soapless Detergent 


Lowila Cake, a soapless detergent for 
cleansing skins which cannot tolerate 
soap, contains lauryl sulfoacetate diluted 
in bentonite. Its pH approximates nor- 
mal skin to assure non-irritation. Lowila 
Cake is now available in a 6-ounce cake 
which is said to lather better than the 
small-sized cake and to far outlast its 
equivalent weight of the smaller cakes 
since it stays firm until worn down to 
a thin core. Westwood Pharmacal Corp., 
Dept. MH, 468 Dewitt St., Buffalo 13, 
N. Y. (Key No. 3291) 


Soap Dispenser 


A new dispenser for powdered soap 
has been announced by Bobrick Manu- 
facturing Corporation. Made of heavy 
gauge steel with a white baked enamel 
finish, the dispenser is designed to hold 
a full quart of powdered soap or small 
soap flakes. A measured quantity is de- 











livered with each push of the plunger 
and an agitator spring prevents caking 
and assures even delivery. Bobrick Mfg. 
Corp., Dept. MH, 1839 Blake Ave., Los 
Angeles 26, Calif. (Key No. 3231) 





All-Purpose Flushing Gun 
The manufacturers of Miller toilet 


augers have developed a new All-Pur- 
pose Flushing Gun which is constructed 
on the basis that water is incompressible. 
A sudden release of the trigger delivers 
a hammer blow of 6214 pounds of water 
in less than one cubic foot of space. The 
manufacturers state that rigid tests have 
proved that all obstacles beyond the 
vent or stack can definitely be removed 
by the use of this Flushing Gun. Miller 
Sewer Rod Co., Dept. MH, 4638 N. 
Central Ave., Chicago 30, Ill. (Key No. 
3284) 
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Automatic Insecticide Dispenser 


The Hydro-Mist Vaporizer is a new 
and completely automatic insecticide dis- 
penser that requires no manual attention 
during operation. The container is filled 





with Vaposector Fluid, a concentrated 
insecticide, the time clock is set and the 
vaporizer is plugged into an AC or DC 
outlet. According to the manufacturers, 
one filling of the Hydro-Mist with 28 
ounces of Vaposector Fluid will. efh- 
ciently control roaches in areas of 50,000 
cubic feet and achieve a positive kill of 
flying insects in areas of 500,000 cubic 
feet. The West Disinfecting Co., Dept. 
MH, 42-16 West St., Long Island City 
1, N. Y. (Key No. 3276) 





Simmons All-Purpose Bed 


Simmons Company state that their 
new All-Purpose Bed which incorporates 
the Simmons Deckert 3-crank spring 
“provides for every possible contingency” 
in any type of illness or injury. The three 
cranks and other features are said to 
make possible every position required in 
modern hospital practice. This Simmons 
exclusive also has the brackets and 
sockets needed for special accessories 
built into the bed ends, so that one at- 
tendant can make any of the installations 
needed easily and quickly. Other rec- 
ommended accessories include the new- 
type sliding safety side and guard, de- 
mountable Balkan frame and a portable 
irrigation rod. Simmons Company, Dept. 
MH, Merchandise Mart, Chicago 54, Ill. 
(Key No. 3286) 





The Berman Metal Locator 


The Berman Metal Locator is an- 
nounced as a sensitive guide which indi- 
cates by visual and audible indicator the 
location and direction of metallic sub- 
stances in the tissues. Its outstanding 
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advantages are said to be its accuracy, its 
faculty for saving precious minutes dur- 
ing delicate operations and the minimiza- 
tion of trauma. Its use is suggested both 
preliminary to and during surgery. 
While not intended to supplant the 
usual x-ray examination prior to opera- 
tion, it may be used alone when x-ray 
is not available. General Electric X-Ray 
Corp., Dept. MH, 175 N. Jackson Blvd., 
Chicago 4, Ill. (Key No. 3282) 





Adjustable-Folding Crutches 


According to the manufacturer, the 
Wing Adjustable-Folding Crutch is the 
first successful folding crutch and the 
first great improvement in crutches from 
the standpoint of construction and de- 
sign. Wing Crutches are quickly ad- 
justable for length to meet the needs of 
adults or children. Constructed with a 
single shaft of aluminum alloy the 

















crutches are reported to minimize shock 
and vibration and to be strong enough 
for normal use of persons weighing up to 
400 pounds. 

An outstanding feature of Wing 
Crutches is that with a simple turn of 
the handgrip, the crutches fold and can 
be used as walking canes. The folded 
crutches take less space and are less con- 
spicuous than ordinary crutches. In cer- 
tain stages of the patient’s recovery, one 
crutch can be used as a cane while the 
other is used as a regular crutch. The 
Aluminum Folding Crutch Co., Dept. 
MH, 416 W. Eighth St., Los Angeles 14, 
Calif. (Key No. 3281) 


PHARMACEUTICALS 


Vi-Syneral 


All five age groups of Vi-Syneral, a 
vitamin mineral concentrate, and of Vi- 
Syneral Vitamin Drops for infants have 
been recently improved. Vi-Syneral for 
expectant and nursing mothers has 
added calcium, phosphorus and iron; all 
other age groups now contain increased 
potencies of vitamins A, D, and By, 
natural vitamin D from fish liver oils as 
well as natural vitamin A. U. S. Vitamin 
Corp., Dept. MH, 250 E. 43rd St., New 
York 17. (Key No. 3247) 


Nembudeine 


A new hypnotic-analgesic tablet which 
provides the sedative effect of Nembutal 
and the analgesic effect of codeine sulfate 
with the analgesic and antipyretic effect 
of acetophenetidin has been announced 
by Abbott Laboratories under the name 
Nembudeine. The new product is in- 
tended primarily to control pain, mental 
irritability and restlessness and may also 
be used preoperatively and postopera- 
tively for minor surgical procedures. 
Abbott Laboratories, Dept. MH, North 
Chicago, Ill. (Key No. 3161) 





Benadryl 


Benadryl is a new synthetic chemical 
possessing both antiallergic and antispas- 
modic activity. Administered orally, it 
affords relief of certain allergic mani- 
festations and is effective in relieving 
spasm of smooth muscles. Possessing a 
wide range of tolerance, Benadryl is non- 
narcotic and can be used for extended 
periods without untoward effects. It is 
supplied in Kapseals of 50 mg. each in 
bottles of 100 and as an elixir, each 4 cc. 
containing 10 mg., in 1 pint bottles. 
Parke, Davis & Co., Dept. MH, Detroit 
32, Mich. (Key No. 3250) 


Campobiol Capsules 


Campobiol Capsules are a brand of 
vitamin B complex factors with liver con- 
centrate and iron. It is designed for 
treatment of secondary anemias and can 
be used as a supplement to specific thera- 
peutic measures. One capsule supplies 
three times the minimum daily require- 
ment of iron, twice the minimum daily 
requirement of vitamin B, and the mini- 
mum daily requirement of vitamin Bo. 
The capsules are available in bottles of 50 
and 200. Winthrop Chemical Co., Inc., 
Dept. MH, 170 Varick St., New York 
13. (Key No. 3246) 
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RECENT CATALOGS AND 
BOOKLETS 


e Safety treads, nosing, thresholds, win- 
dow sills, curb bars and elevator sills are 
covered in a 16 page booklet, “Free Foot- 
steps From Fear,” published by Wooster 
Products, Inc., Wooster, Ohio. Suggested 
applications, complete descriptive mate- 
rial and details of methods used to install 
the products on any type base are in- 
cluded as are also a portfolio of detail 
sheets which should prove helpful to 
architects, engineers and draftsmen in 


designing installations. (Key No. 3219) 


e “Head-Chef Recipes” is the title of a 
booklet recently issued by The Silex Co., 
Hartford 2, Conn. This little booklet 
contained heretofore secret recipes ob- 
tained from some of the country’s fa- 
mous chefs. (Key No. 3259) 

e Cutter Laboratories, Berkeley, Calif., 
has just published a Catalog Designed 
Especially for Hospital Use. It contains 
information on Safety Flash Solutions, 
Blood Equipment and_ the biological 
products which the company has avail- 
able. A complete price list and a list of 
branch offices with phone numbers are 


also included. (Key No. 3288) 
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“Recent Evaluation of Furacin and 
Furacin Soluble Dressing” is the title of 
a booklet published by Eaton Labora- 


tories, Inc., Norwich, N. Y., covering 


this new, effective chemotherapeutic 
agent. The product has recently been ap- 
proved by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation. (Key No. 3266) 


e A pamphlet entitled “Instantaneous 
Electronic Cardiography” describes and 
illustrates the new portable Cardiotron, 
the direct-writing electrocardiograph, an- 
nounced by Electro-Physical Labora- 
tories, Inc., 25 W. 18th St., New York 
11. (Key No. 3267) 


e Basic types of ion-exchanging Water 
Softeners for institutional use -are ex- 
plained in a booklet issued by The Per- 
mutit Company, 330 W. 42nd St., New 
York 18, N. Y. The water softeners 
manufactured by this company are of 
both pressure and gravity types which 
feature automatic equipment to control 
backwashing, brining and rinsing proc- 


esses. (Key No. 3287) 


e A technical booklet, “Handbook on 
the Proper Sizing and Selection of 
Grease Interceptors,” has recently been 
published by J. A. Zurn Mfg. Co., Erie, 
Pa. The booklet shows how to select 
scientifically the size of grease intercep- 
tor that will function properly in the re- 
quired installation. A mechanical slide 
rule is included in a pocket on the inside 
cover of the booklet to facilitate the selec- 
tion. The purpose, operation. and advan- 
tages of grease interceptors are discussed 
and selections for standard installations 


recommended. (Key No. 3218) 


e For eight years the Lakeland Founda- 
tion of Chicago and its sole licensee, the 
Rystan Co. of New York City, have 
encouraged and supported laboratory and 
clinical research on Chlorophyll to de- 
termine its therapeutic value in medical 
practice. A summary of the work done 
is presented in a 34-page reprint entitled 
“Chlorophyll, Its Use in Medicine.” Ac- 
cording to the reprint, Chloresium is a 
natural, non-toxic, biogenic healing agent 
which has been shown both in the lab- 
oratory and in clinical use to stimulate 
cell activity and normal cell regeneration, 
thus accelerating wound healing and re- 
ducing scar tissue formation. It further 
states that Chloresium possesses unusual 
deodorizing properties when used in the 
treatment of chronic, infected, suppura- 
tive ulcerated lesions because of its effect 
upon the usual anaerobic, proteolytic 
bacterial contaminants of such wounds. 
Chloresium is the trade name for the 
preparations which contain water-soluble 
derivatives of Chlorophyll as the active 
principle. The Rystan Co., Dept. MH, 
50 Church St., New York 17, N. Y. (Key 
No. 3293) 
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